2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ - Jan 20, 2005 08:00 AM

DOCUMENT # P00000002088 Secretary of State
1. Entity Name - : . 3
TRES CRUZ, INC.
Principal Place of Business - . Mailing Address
18 TROUT ST, - T TBTROUT ST
BHR OKEECHOBEE, FL 34974 BHR OKEECHOBEE, FL 34974
s = 0 e
Suite, Apt. F, Slc. _ - Sone, APt # alc. 01122005 Cha-P CROE34 (10/03)
City & State Ciy & Giate - ' 4. FEI Number ' Applied For
e 3 685-0980737 Not Applicable
Zip Country e Courtry 5. Cerficate of Staius Desired [ gigi Addtlonal
6. Name and Address of éur}ent Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
BUSH, JAMES R
18 TRQUT ST. : Strest Address {P.0. Box Number is Not Acceptable)
BHR OKEECHOBEE, FL 34974 N —
Ciy ' FL l Zip Cote

8. The above named entity éub'miis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am famifiar with, and accept
the obligatians of ragistered agent.

SIGNATURE . .
Signalurs, yped o printed ndMiE af Togstarod agent ard T If apphdabfe.  — {HOTE. Reglstered Agent signatura reguined when roinslaling) DATE
FILE NOW!l! EEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, D Added1o Fees
10, 7 ~ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O beete TITLE s e W CRANGE [ Addition
NAME BUSH, JAMES R NAME E ﬂ ”M”,?l “ i.i H}-,HI-{{
. P S R
STREET ADDRESS | 18 TROUT ST. STAEET ADDRESS UEAE 1 AUS-80YE-D20 150,00
CITY-81-2F BHR OKEECHOBEE, FL 34974 CIY-§7-2IP
TILE O peigte TitE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CRY-S1-2p
ThLe [ Delete e [) Change  [[] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S7-2IP City-5T-21F
T 3 petete uits [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N . CIrY-ST-2IP
THLE 3 Detele TILE TFChange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZP
TTLE [T pelete 1TLE I Change [ Addition
NANE NAME
STREET ADDRESS _ SIREET ADDRESS
CITY-ST-2IP CIFY-57-2p

12. 1 hereby certify inat the information supptied with this fiing does not qualify lor the exemption stated in Section 1 1&07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmant with an address, wi like empowered.
115 /08 §U3-Y67-458

SIGNATURE: :
G{ E AND TYPED OR PRINTED NAME COF SIGHING O ER CR DIRECTOR Daer Daytime Phong &

4

<3 ~



