2005 FOR PROFIT CORPORATION

%

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ms3165

1. Ergty Name
GREENTREE ENTERPRISES, INC.

ecretary of State

Mailing Address

. 2385 DAVIS BLVD
ESPLES FL 34104

Principal Place of Business

2385 DAVIS BOULEVARD
EQPLES FL 34104

2. Principal Place of Business 3. Mailing Address

I

Ll

ll

Il

Suite, Apt. #, ek, Suite, Apt. #, etc.

the obligations of rogistered agent

SIGNATURE

May 04, 2005 08:00 AM

U

1st MOORE CR2E034 (10/04)
City & State City & State | 4 £t Number _ Applied For
65-0017252 } %Not Applicablc
Zp Country ap Country 5. Certificate of Staius Dasired = $8‘?5 A,ddﬂi""a'
N ] Fee Required
6. Name and Address of Current Registered Agent - __ 7. Name and Address of New Ragistarad Agemr
MName
[;IQLSIB 8EEIES|\T%E€'1{E)R\N Street Addresé {P.0O. Box Number is Not Accep;table) T
NAPLES FL 34116 -
City FL \ ZipCode

8. The above named entity submiis this statement for the purpose of changihg?t_s reé'i:s't;_red office or rééistered agent, or both, in the State of Florida, rl am familiar with, and accept

Signature, typed o pfintad name o registered agent and Wle i applcable

{NOTE Registered Agen! signature required whan reinstating)

FILE NOW! FEE I8 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Ghack Payahle to Florida Department of State

DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

changad, or on an attas

SIGNATURE:

ith an adcl{ess, wi

10; OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TITE [ changs [ Addition
NAME HILL, JOSANNE T NAME

STREET ADDRESS | 5G80 GREEN BLVD W STREFT ADDRESS

CIFY-$1-2p MNAPLES FL 34116 CIY-SE-2P

HTLE PD O pelete TE HONOO03E095S Cl change T Addition
NAME HILL, CHRISTOPHER NANE 535.";[‘35?53;"\9&&55“331 9 150,00 '
STREET ADDAESS | 5980 GREEN BLVD. W STREET ADORESS i = -

CIY-S1-28 MNAPLES FL 341186 Cily-§1-2P

TITE [ betete TIRE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiY-ST- 2P

Tilte O pelete Lk O Change ] Additlon
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY - ST-T0F GivY-S1- 2P

TInE O Delete TIIF Ol change T Addition
NAME MAME

STREET ADDRESS STREET AODRESS

LTY-ST- 20 CITy-SI- 2P

TiTLE O Delete TILE [ change [T Addition
NAME NAME

STREET ABDRESS STREET ADDRFSS

CITY-Si- 2P CIIY-SE- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07(3)(}, Flosida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega!l effect as if made under oath, that | am an officer or director
of the corporation of the receiver of rustos empowetad to ex?_iuke this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et lika empowere:

Cr € siotet Hree

259 77-2die

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hlosos

Dayikng Fhene 4



