Py,

.- “72005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT Jul 25,2005 08:00 AM
DOCUMENT # P03000014176 Rl Secretary of State

1. Entity Name . )
COLLEGE AVE. TREE FARM, INC.

Principal Place &'Buéinésé‘ia """ *iw'_ﬁ s _ifaijing Address - i
8572 RIVERVIEW DRIVE 8512 RIVERVIEW DRIVE -
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

AR RO

07172005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Top—e Aopied o,

06-1676345 v Mot Applicable
i " $8.75 Additiona!
5. Certificate of Status Desired [ - Required
&. Name and Address of Current Registered Agent ” eI ? ’Wﬂ

5212 ANERVIEW DR DO NOT WRIT o
RIVERVIEW, FL 33569 : . L———_ __IN THIS SPACE

8. The above named entity sUbmits this statement for e purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent. - -

SIGNATURE. e - — -
Signmure, typed or printad name of ragistared agent and titla i sppilcable {NOTE. Registered Agant signatura required when relnstating} DATE
FILE NOW!! FEE IS $150.00 9. Elecllon Campaign Finanzing $5.00 MayBe | In accordarce with s. 507,183(2)(b), F.S,, the
Due by September 7, 2005 Trust Fund Contribution. OO  AddedtoFees corporation did not receive the prior notice.
16, ' 7 TOFFICERE AND DIRECTORS 1 ‘
e PSTD ' ) N ‘ = T it T T
NAME WILLIAMS, BETTY L

STREET ADDRESS | 8512 RIVERVIEW DRIVE
CITy-57-2P RIVERVIEW, FL. 33569

— - S - Wonggayasad
me (72 G- ENN2-D03 150, 0
STREET ADDRESS

CiTY.-ST-2P

—_ - = = = e ——— —— T

NAME

ST s DO NOT WRITE

. o ’ o "IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s7-2p

mE B S i T I T F
NAME

STREET ADDRESS
CITY-ST-ZI7

E ' i e e A SRR TR S i
NAME

STHEET ADDRESS
CITY-§T-2IP

12. 1 heraby cortiy that the information supplied with this filing doas not qUaliFy Tor the exemption stated In Saction 119J§7’$§]U}, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or directar
of the cosporation ar {he receiver or trustee empowered to execute thls report as required by Chapter 607, Flerlda Statutes; and that my name appears In Block 10 or Block 11 1
changed, or on an attachment with an address, With all other like gmpowered

. )

ST (] | —s ~ =l W N U, \—2 0= QS i
ANDTYPEDWEOFSIGNNGOFFK:ERORDIRECTOH : ~ - - Dmw Daylme Phona #
— 7 Ny ' - T



