FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
- ..*__ANNUAL REPORT (AR) _ 1

= Secretary of State

DOCUMENT # P04000037496 01-31-2005 90057 004 ***158.75
1. Entity Name
TREE TOP AVIATION INC.
Principal Place of Business Mailing Addross
114 HWY 207 _ P.O.BOX 670 ' 88003834
E PALATKA FL 32131 E PALATKA FL 3211
Ty
2 Prncipal Place of Business 3" Maling Address |: i iigi
Sune, Apt &, atc. Suite, Apt, #, ¢lc. 15t MOORE CR2E034 {10/04)
City & State City 8 Siate 4. FEI Number Applied For
. YIVIA B BV T Not Applicable
Zp Country Zp Counwy 5. Certificats of Status Dasired m/gﬁgfqu Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registerad Agent
Name
N -?}-LLHWME};LTZS;{ OMAS M JR— Street Address (P.O. Box Mumbar is Not Acceptable)
E PALATKA FL 32131
City F L Zip Coda

4. The above named entity submits this stalement dor the purpose of changing ils registerad office or raglsterad agent, or bath, in the Stata of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratue, ped o piTved name o Ig-RNeS SOast and Lis i agpkcable {NOTE' Regrciated Agani ignatwe requrad when memstaung} DATE

9. Election Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

N

OFFICERS AND DIFECTO " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

O petats e Ochage [ Addition
At STILWELL, THOMAS M JR. - PAME
STRECT ADDRESS [114 HWY 207 - STREET ADDRESS
ChY-si-ap E PALATKA FL 32131 ory.st-op
ng 1 Datete E [ Ctangs [ Acdition
NAME MM
STREET ADDRESS STREET ADDRESS
Liry-51-2P CITY.Si- P
e O pelete NLE [Jchage [ Acdition
RAME ) NAME
5 T ©T TR swevacosss | o -

_CivY.Sr-Ap | _ C—_—— - = . .pOtY.SLpp ) . C e e —
FHIE O pelets e Clchange (7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
city-$t-ap am.sT. 2P
TLE 3 Detets TILE [Jchange  [J Addition
NAME PAME
SEREET ADORESS STREET ADDRESS
cIry-sr-ap Qry-Si-21P
MiE 0 Detets e ’ ) ‘ [ thange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GTY-S1-0P CrY.S8l- 7P

12. | hareby certily that the inforrnation supphied with this filing does not qualily los the exemption stated in Section t19.07{3Xi), Florida Shtutes. i further certiy that the information
ndicated on this repart o supplementat report Is vue and eccurata and that my signature shall have the same legal cifac! as if made under oath; that | am an officer or direcior
ol the corparation of the receivar of TuS1ee empowared 1o eXBCUla tis report as requitad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ~Z Zsnee: el trsislec /. ;g koo




