2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ _Jun 03, 2005 08:00 AM

DOCUMENT # P03000153346 Secretary of State
1. Entity Name »
GOLDEN TREE ENTERPRISES, INC.
Pringipal Place of Business T w“;m#l\-‘l.ammg Address T
2488 CLIPPER WAY PO BOX 110096
NAPLES, FL 34104 NAPLES, FL 34108
T HED TR E A
Sute. Aol # ete. T 777 Suite, Apt. 4, etc. 05202005  Chg-P CR2EQ34 (10/03)
Cily 2 State — T Ciy & State - 4. FEI Number Applied For
, . iy . 30-0222640 ol Appiicable
i Country Zip Counlry 5. Certhcate of Status Desived [ J fi-gi i,f:;‘@“a'
5. Name and Address af Currén{ﬂegiste_regﬂjgent _ 7. Name an;i ;\;drqss of New Registered Agent
Name
O'DONNELL, THOMAS
2488 CLIPPER WAY Srreet Addeess (P.O. Box Numbper is Mot Accentable}
NAPLES, FL 34104 - ' -
City FL ‘ Zip Code

8. The above namead antity submits Lhis stalement for the purpose of changingirs' reglisterad office or registerad agent, or hoth, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE I .
Sigrabas. yped 6Fpirted WA G TegRTT 60 agent arid Tle T apoticabla {KDTE Rog stured Agecl sigrature rag.argd when r@nslatng) DAIE
FILE NOW!!! FEE IS $150.00 9, Elgction Campaign Financing $5.00 may Be In accardance with s. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Certribubion. O Added to Fees corporation did not receive the prior notice.
1. ] OFFICERS AND DIFECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 1 petete TIHE I Crange  [C] Addition
NAML O'DONNELL, THOMAS HAME 1 0os 5
SIRLLI AUDRLSS | 2488 CLIPPER WAY SIALLT AQURLSS ﬂﬁgg %%E Uﬂ
CIY-51-28 NAPLES, FL 34104 Ciy-51-21 DBfﬂg.-"U -8 'UI.E ISU.
ILE {2 Delete it [ Ghange ] Addition
NAME NAML
STRIET ADDRESS STREET ADDRESS
CiTY-51-2P chir-S1- 29
TRLE O peiete F ane [ Change ] Addition
NAML NAMAL
STHLE! ADDRLSS SIALLT AGDRLSS
ciY-51.20 _Gv-st-ap
WLk O delew nie [OChange  [] Aadition
NAM( HAML
STRCET ADDRESS STRECT ADDRESS
QITY-ST-ZP GRY-ST-2F
e 01 ooers e Ll Coange L] Addition
NAME NAME
SIRELT ADGRESS SIRLLT AUDRLSS
Ciy-51. 29 GIY-§1-41°
i 0 pelere o O chaage [ Addeien
NAME NAML
SIRCET ADDRLSS STRELT ADDRLSS
CITY-ST- 7P CITY-ST-ZiF

12, | hereby curtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certity that the information
ndicated on this repart er supplemental reparlt s trus and accurate and that my sighature shall heve the same legal effect as if made under oalr, that | arm an cificer or director
of the corporation or therecsiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on en a:%zuml other like W
SIGNATURE: o (/05

SHNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGZR OA DIRECTOR. ¥ Dt Daylme Phong 4




