2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT

DOCUMENT # P00000057953

1. Entity Mama
TREE INVESTMENT CORPORATION

Principat Place of Businass ' _lgdailing Address

6005 CRICKET HOLLOW DRIVE_.
RIVERVIEW, FL 33569

6005 CRICKET HOLLOW DRIVE
RIVERVIEW, FL 33569

L T

FILED
Apr 20, 2005 08:00 AM
Secretary of State

i

= R e e |
04112005 Na Chg-P CR2E034 {10/03)
DO NOT WRITE |N TH'S SPACE 4. FEI Number Applied For
59-3651752 Not Applicable

5. Certificate of Status Desired |

$8.75 Additional
Fee Requirad

6. Name and Address of Current fiegistered Agant

=== ™~ = = B

IRVIN, ROBERT P
B005 CRICKET HOLLOW DRIVE
RIVERVIEW, FL 33569 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statsment for the purpose of Shanging fis registerad office of registered agent, or both, In the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE Mb.l

S]gmmr}. ry.pad or printo nama of reglslarod agent and (s It appilcable

{NOTE Reglslorad Agont slgnaturo requirad whan reinstating DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will he $550.00

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

190. OFFICERS AND D!FIECTOHS

L — ) LS 3

PSTD
IRVIN, ROBER P
6005 CRICKET HOLLOW DRIVE

TICE

NAME

STREET ADDRESS
CITY-ST- TP

UOOOBG1T
30

BEE
I

RIVERVIEW, FL 33569

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

420058

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-87- 217

— IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-5T-2P _

TTLE .
NAWE

STREET ADDRESS
CY-ST-2Ip

28-018 150,00

12. | hereby cartity that the information supplied with this filing doas not qualify for the exempticn stated In Section 119.07531(1)- Florida Statutes. 1 furthar cerify that the Information

Indlcated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal &

fect as if made under path, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changad, or on an attachment with an address, with all oth

SIGNATURE:

Iike empewered.

4-15-0%

EIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Dahe

Daylime Phone #




