2005" lFOl.-'I Pnon'r CORPORATION FILED
ANNUAL REPORT (AR) . May 17, 2005 8:00 am

DOCUMENT # P03000018598 2
DOCUM Secretary of State
NEXTREE CORP. T 04-15-2005 90092 035 ***150.00
Principal Place of Business l Mailing Address
3411 NE DAVIS ST P O BOX 1920 .
ARCADIA FL 34266 . ARCADIA _FL 34265 bbUl{J&1L
l . : | i !
2. Principal Place of Business . | 3 Maiing Address - ] IH]H!M ﬂ@lﬂm I’H gifli “l;
Suit, Apt. », otc. Suite, Apt #, etc. " 13t MOORE CR2E034 (10/04)
)'Z 25- 220206
City & & City & Slate 4. FEI Number lied For
&S N *™™" AP-PLIED FOR e
Zp Country Zp County 6. Certificate of Status Dasirad O gesegqumw
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Neme .
g];ﬁHﬁéEDSASVEFé’ ST - Street Addrass (P.O. Box Number is-Not Acceptable) -
ARCADIA FL 34266 -,
City FL | Zip Code

8. The above named entity submits lhis‘siahamenl for the purpose of changing its registared office or regitiared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

+ SO, Wped O prnIad navme O (agrtered agent end e f appbeable [NOTE: Repexternd Agen signalune reGused whan mintistng) OATE

9. Eiaction Campaign Financing  $5.00 May Ba
Trust Fund Contribution. . [J  Added 1o Fees

R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PO . N P 3 pelste o nne Clchange [ Adaftion
NAME RITCH, JESSE J - E NAME
STREET ADDRESS | P O BOX 1920 STREET ADDAESS
eiry-sT-2p ARCADIA FL 34266 CITY-ST- 7P
TILE PD O Delets e i [Jchage [ Aadition
NAME AITCH, SANDRA D NAME
SIREET ADDRESS [P O BOS 1920 - || SIREE1 ADDRESS
Y- SE. 2P ARCADIA FL 34266 CITY.SI- 1@
nme 1 peiate e Ol changs [ Acdition
W : . I —_ . .
SIREEY ADORESS STREET ADDRESS T
Y-5T-21P GY-ST-2IP
CUNE— - - - O petets TITLE - [T change™ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY- §1-2P ary-si-ne
I £ Detets 4 e Ochags [ Adtkn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S3-71P ) . oY -SE-2P
e 7 Detets TNE CJchange (O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cY-S1-2p ciY-SI- 37

12. | heraby certily that the information supptied with this filing doas not qualily for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the information
incicated on this report or supplamegital report is true and accurate and that my signature shall heve he sama legal effact as Il made under oath; that | am an officer or drector
of the corporation or the receiver of Jfustoa empower @ this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with gn address, witf all other ik .
L Lod(_ ti- (0~ 05
Dae

SIGNATURE:
WANATURE ANG TYPED OR PRINTED NAME OFSIGMING OFFICER OR DIRECTOR

Carprma Phone §




