2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Feb 03, 2005 08:00 AM

DOCUMENT # H58923 Secretary of State

1. Entity Name -
ACTION TREE, INC.

Principal Place of Business __ Mailing Address

6059 ISLAND HARBOR RD. — P.0. BOX 8285
SEBASTIAN, FL 32958 _ . _ VERO BEACH, FL 32964 LS

* e [N MG EARRELAD AT

01122005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y RopiedFar

59-2818233 Not Applicable
o 5, Cenificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

FENNELL, DARRELL _ o Da _NOT V}RITE

979 BEACHLAND BLVD.

VERO BEACH, FL. 32983 ——— "IN THIS SPACE

8. The atigve named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — . -
Signaturg, ypod or printad namo of ragisterad agent and il iF applicatra, IOTE; Rigisiered Ager! sigrature required whan relhstaling) ' DATE
9. Election Campaign Financing 5.0 Ba
ARt .rF a'fyﬂ.'?ggésﬁfiliifrg 2 '!?gso.oo Trust Fund Contribution, (] gddedotohl’l?;s
10, ~ OFFICERS AND DIRECTORS ] T T o Tt T e
TMLE PSTD - - -y /T ' '
NAME KALIX, MARTIN J
STREET ADDRESS | 6059 ISLAND HARBOR RD, HOO0002 12731 '
omv-sT7p | SEBASTIAN, FL 32858 02/03/05-80041-011 150,00
TITLE VD - - ) T — ST
NAME BAGGETT, DAVID

STREET ADDRESS § 110 MEDIAN ST : -
LTy -87-2IP MELBOURNE BEACH, FL 32951

TITLE VD
NAME CHASTEEN, EWALD

STREET ADDRESS | 2195 17TH AVE, SW
orv-s1-2p | VERO BEACH, FL 32062 - DO NOT WRITE

e VD B ' o - IN THIS SPACE

NAME BROWN, JAMES
STREET ADORESS | 118 OGDEN ROAD
CITY-§T-ZIP SEBASTIAN, FL 32958

TILE VD - D
NAME GUTIERREZ, MAURICIC
STREEY ADDRESS ¢ 1938 18TH AVE., #8
CITY-51.2P VERQ BEACH, FL 32950

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

12. | hareby certify that the fnfbrmaﬁcn suppiied_vd'rhﬁ-f-r‘ﬁn does not qualify for the éxémpﬁon stated in Secton 119,07{3){3‘ Florida Statutes, | further cerlify that the Information
indicated on this repart or supplemental repert is true and accurate and that my signature shail have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the receiver or fustee empowered to exegute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme addgess, with apther ks egpowered. //
d

SIGNATU RE: T Dae Dayime Phons #

8IGRATURE AND TYPER OR FRINTEL NAME OF SIGNING OFFICER OR DIFECTOR




