FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000021498 Secretary of State
1. Eniity Name 07-05-2005 90118 050 ***550.00
TREE FARMERS DEPOT INC.
Principal Place of Business Mailing Address
159071 SW 53 CT 16901 SW53 CT 5
FT LAUDERDALE, FL 33331 FT LAUDERDALE, FL 33331 0054 701
e * ez U
5LE5 Pawson 57 | GBS Dewsen St
Suite, Apt. #. etc. Suite, Apt. #, etc. 06302005 Chg-P CR2EC34 (10/03)
ty & State City & State 4. FEl Number Applied For
I—?o q Wwoo o z,/ / Foll 44 e d j / 65-1083116 Not Applicable
ZIBDB 023 ﬁgj}yq oo d %pa (? a3 Country 5. Certilicate of Status Desired O gaae;l,gq l;?:ci!lional
6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, MARTHA L
15901 SW53CT Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33331

City FL l Zip Code

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

SIGNATURE
Signature, lypad or printed name of ragislered agent ard Wie Il applicable. (NOTE: Registered Agent signalure required when reinsiating} DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembeor 7, 2005 Trust Fund Contribution. a Added to Fees
10. QFFICERS ANC DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : O pelete TimLe PR SHELN ¢ []Change  [J Acdition
NAME ROBINSON, MARTHA L NAME
STREET ADDRESS | 15901 SW53CT STREET ADDRESS | &5 {0 55 Dowsen St
oFY-s1-2¢ | FT LAUDERDALE, FL 33331 CITY-5T-2P Hal lweso 1 3 3033
TILE O Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-51-21p
TILE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImLE 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-24P
TALE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [HI N

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment with an address, er like empowere
SIGNATURE: M= L ﬂ— (30 fo5 G54 St 2FOK

SIGNATURE AND TYPED OR NAME OF OR DIRECTOR Daie Daytime Phona #




