2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H73870

1. Entity Name

TREE SAVER INCORPORATED

Principal Place of Business

532 ANCHORAGE DR. §
NORTH PALM BEACH FL 33408

Mailing Address

532 ANCHORAGE DR. 5§
NORTH PALM BEACH FL 33408

2. Principal Place of Business

a Mailing Acnldre‘s;i

FILED A
Mar 14, 2005 08:00 AM
Secretary of State

QR

[

Sulte, Apt. #, e1c Sulte. ApL. #. ete 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Apolied For
) 59-2602221 | [Notapplicaz:!
Zw Country Zip Country 5. Certificate of Status Desired O $8.75 adaitional
- Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent o
Narne

CRONENWETT, DUANE
532 ANCHORAGE DR. S.
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not A,ccéptable)

City

FL iip Cade

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signatung, ped ¢ primad nama of regsierad agent and bl i eppicable

(HCTE Rogisterad Agent sanatwe requirsd when tenstatingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Departrment of State

9. Election Campaign Fmancing

$5.00 May Be
Trust Fund Contribunon, ]

Added o Fees

10, " OFFICERS AND DIRECT ORS 1. ADOITIONS JGHANGES TO OFFIGERS AND DIRECTORS N i1,
TIILE DpP I Delete e [ Change  [] Addition
NAME CRONENMWETT, SHIRLEY NAME
SIRFET aDpRESS (911 RAILROAD AVE STREET ADDRESS
CITY-SF- 219 W PALM BCH FL C1y-51- 2P ) )
if D I Detste e [Jchange [ Addition
NAME CRONENWETT, DUANE NAME
SIREFT ADDRESS (532 ANCHORAGE DR SIHEET ADDRESS
City-SU- e NORTH PALM BEACH FL 33408 ] o powstae - . ;
THLE D 3 Delets 1TtE O chansge [ Acditlon
NAME COUNTS, JONI NAME .

F
SIREET ADDRESS | 5496 NAMON WALLACE DR F STREF] ADDRESS - UU[E@QSLEE_E:T? —
oIy -ST-dIP CUMMING GA 30130 ciy-si-2P . ___DJ.‘;I‘;.‘ US—BBBfE“ﬂB? 15{}. QD
WL, D 1 pelete 1L [ Change ] Addition
NAME DALTON, LAURA AN
STREET ADDRESS | 850 LLOYD RD SiRLEADDPESS
ciry-ST-7IP DUNDEE M| 48131 Y- ST- AP B
HILE [ Delete T ] change [ Addition
NAME NAME
STAFFT ADDRESS STREET ADDREST
ciey SI-71P Cil¥.S1- 2P
TILE J belete e [Dchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRFSS
¢y ST 2IF Li-51-2p

12, | hereby certify that the information supplied with this ﬁEing does not qualify for the exempticn stated in Sechon 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

indicated an this repart or supplemental report is true an

af the corporation or the recelvar or trustee empowserad to e@xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl

= ]
SIGNATURE

Sl Y Wt S
TYPED QR PRINTED NAME OF

S

SIGNING OFFICER OR DIRE!

TS

" Dam Daytmme Phona ¥



