2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000016903

1. Entity Namg

TREE FREE PAPER, INC.

Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
9949 NW 89TH AVE., BAY 8 9949 NW 89TH AVE., BAY 8
MEDLEY, FL 33178 MEDLEY, FL 33178

TR E RN A VAm A0

DO NOT WRITE IN THIS

01042005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
43-1889750 Not Applicable
] $8.75 Addionat
5. Ceriificate of Status Desired O Fes Required

8. Namws and Address of Currant Rglsured .hkgum L

SANUDO, ERIK
8390 NW 1868 TERR.
MIAM] LAKES, FL 33016

R A

‘DO NOT WRITE |
IN THIS SPACE

8. The above named entity submiits this statement for the purpase of shanging 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, typed o inted name of regisiened agent and tile ¥ appicabie.

(NOTE. Regiatered Agent sighature recukred when relastating)

CATE

9. Eloction Campaign Financing

S $150.00
FILE NOWIi FEE 13 % 0 Trust Fund Contribution.

After May 1, 2003 Fee will be $530.00

$5.00 may Bo
Addod to Feos

0. ~ GFFICERS AND DIRECTORS |

PD

SANUDO, ERIK E PD
8949 N.\WV. 89 AVE #8
MEDLEY, FL 33178

TE

RAME

STREET ARDRESS
Ciey-Sr-z1p

e

NAME

STRIET AJDRESS
CIry-§7-2P

TINE

NAME

STREET ADORESS
Care-ST-2iP

unz

NAME

STREET ADDRESS.
CIeY-ST- 219

EVLE

NAME

STREET ADORESS
Cy-s1-7p

TRE

NAME

STREET ADDRESS
CIwy-sT-21P

Y U VG NP W T LS e PR S

T gt eae
- D1L/O5-B0015-008 150,00

£ g ¢ e g e s D T o MR SR L N . L

_ - DO NOT WRITE
IN THIS SPACE

12. | hereby certify that Ihe Information supplied with this mlng does not qualify for the exemption stated in Section 119.07?3}(;’}, Florida Statutes. 1 further certify that the information
indlcated on this report or supplemental repart is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
aof the corparation or the receiver ar rusiee empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaghmen Wil

SIGNATURE:

‘r..,. IIII &mpo 5

1/4/e5” 2,5 8837723

SIGHATURE AND TYPED OR PRIRTED RAME OF SIGNING OFFIGER OR DIRECTOR

Sayiime Fhona #




