2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P03000135258

1. Entity Name

T.C. TREE BARRADING INC.

FILED
. Sgp 28,2004 8:00 am
ecretary of State

08-30-2004 90013 030 ***150.00

Principal Place of Business Mailing Addrass 00%9
25 PALM HARBOR VILLAGE WAY STE 1 P.O. BOX 373 1194
PALM COAST FL 32137 BUNNELL FL 32110
- mm T
2. Principal Place ol Business 3. Mailing Address i i i i 1{
Suite. Apt. ¥, etc. Suite, Apt. #, alc. MOORE (',;R2E034 (4/04)
City & State City & Slate 4. FE! Number Appked For
_ 61075363 Not Applicable
Zp - Cauniry T Country 5. Cerlificate of Siatus Desited [ g;-gfq Addiional
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o - - . == I ;Nal'!"e S PSS Pt e e e - T =
DRAPER, TIMOTH -
25 PALM HARBOR VILLAGE WAY STE, 1 Street Address (PO Box Number is Not Acceplable)
PALM COAST FL 32137

City

Zip Code

FL

SIGNATURE

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

, typed or prmied! rame of remsired A00M 8nd ke it apobcabls.

{NGTE, Regrsianad Agavd Sinallune reCuirscd whn reinsuating) DATE

5.607.183(2)(b), F.5., allows for the waiver of the $400.00 |
late fes. By chacking this box, the corporation cerlifies ‘ai;

9. Election Campaign ﬁnancing
Trust Fund Congibution. []

$5.00 May Bo

Added to Fees

CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' O petze TINE [JChange [ Addition
NAME DRAPER, TIMOTHY CLL NAME
STREET ADDRESS | 25 PALM HARBOH VILLAGE WAY, STE. 1 STREET ADDRESS
cmy-s-aF - [PALM COAST FL 32137 Y- ST-2P
3 VP 0 Detete e Cicrange £ Addition
NAME DRAPER, DEBORAH A - NAME
STREET ADDAESS | 200 N. ANDERSON ST, STREET ADDRESS
CITY-ST-2P BUNNELL FL 32110 CITY -ST-21P
TILE 3 Delete TE Cdchange [ Addilion
NAME HAME

CSTREETASDRESS fowoo e o o ROSTREETADDRESS —_ C e e -

CTY-5T- 2P . T §T-2P ’
TINE 7 Detete TIME O crange [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p GfY-S1-1P
TME 3 Deiee TITLE ~ ] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £iY-§T-29
TMmE O peicte IME Ol Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IF CNTY-S1-21P

12. { hereby cenify that the informalion supplied with this fili

the . does not quality for tha exemplion stated in Section 119.0743Xi), Florida Statutes. | further certity that the information

indicated an this report or supplemental report is true and accurate end that my signature shall bave the same legal effect as i made under oath; that | am an cfficer or director
of the corporation or the reteiver or trustee empowered to execute this report as required by Chapler 607, Florida Sialuies; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with atl cther like empowered.

SIGNATURE: _ Dokl Diapm

SIGNATURE AND TYPED CR

NAME OF GFFICER CR

{/aoi/oq

Crytamer Prone #




