2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 25, 2004 08:00 AM ™

Q¢ im NT # H73870
D Entiy Name E Secretary of State
TREE SAVER INCORPORATED
L _ )
Principal Place of Business Mailing Address
532 ANCHORAGE DR. § 532 ANCHORAGE DR. 5
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite. Apt. #, elc. Sude, Amt & etc. — MOORE h CR2EQ34 (11/03)
City & State — City & State ' 3. FE Number “Thppies For ]
e N o 59—260??21 Not Applicable
zp Country 2 Couniry §. Certihcate of Status Desred O ?eae.gesq lf;fed;ﬁmai
6. Name and .-!\ddress of Cl;:rreﬁt Registered Agent ] 7. _Namé z_;,nct ,Ad-déaé; of IG;W Registerad Agent " 3 :ﬁ~
Name
g’gg EEQ&CERTI’G%USQ ES Streat Address (P.O. Box Number 13 {iol'At.cepie;ab'ue) B
NORTH PALM BEACH FL 33408 - —— i
Cily o = FLiZmCod -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent

. - : .. . - = e
SIGNATURE . N - PN NS, sk
Signature, lyped of prnted name of registered agert and ke f applicable (NOTE Regstered Agent sigrature requrad wi‘en luﬁl{lhlﬂ[l“g}_ . .. DATE e
ATIEL ] ' i
FILE NOW!il FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida DPepariment of State . )
g P o via T s e e R <R SN _ PN — e - R - .
10, ~ OFFICERS AND DIRECTORS 1. . ADDITIONS [CHANGES T QFFICERS AND DIBECTORS IN 3y
e bP {7 Delete L [0 Change  [J Addition
NAME CRONENWETT, SHIRLEY NAME
STREET ADDRESS 1911 RAILRQAD AVE STREET ABDRESS
cy-5Y.2p W PALM BCH FL . CITY-S1-2IP . e
TE D 1 Delete TImeE O Change  [J Addition
MAME CRONENWETT, DUANE HAME - [ -
STRLET ADDRESS | 532 ANCHORAGE DR STREET ADDRESS ne ‘ggq%ggggﬂééﬁﬁﬁr -
oY-ST-IF  {NORTH PALM BEACH FL 33408 6IY-ST-2P . el > LSQ* L .
e D [ Detete TTLE ] cChange [ Addition
NAME COUNTS, JONI RAME
STRELT AUDRESS | 6496 NAMON WALLACE DR STREET ADDRESS
CIry-5T- 2P CUMMING GA 30130 . ) B Giry-ST-2F L ] - <o
TLE D ] Delete TLE ] Change ] Addition
NAME DALTON, LAURA NAME
STRECY ADDRESS 1850 LLOYD RD STAEET ADDRESS
CITY-ST-2IP DUNDEE MI 48131 ) oY -31- 2P ] ) . .
TME 1 Delete TILE []Change [ Adddien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP ] B CiTY-5T-2Ip ) . —
TME O pelete LE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP l CiTY-ST-2IP, . . .

12. | hereby cerﬁ{g that the information supplied with s filing does ot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an address, with all other like ernpowerad.

SIGNATURE:




