\\_

/ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000048829

1. Entity Name
TREAT & COMPANY,

INC.

Principal Place of Business.

Mailing Address

v

FILED
Feb 21, 2005 8:00 am
Secretary of State

01-18-2005 90031 020 ***150.00

2470 LAXERIDGE DRIVE 2470 LAKERIDGE DRVE UUZ330
PALM CITY, FL 34930 PALM CITY, FL 34990 _ bb
T S (A OHAE AR AU RO A

Sulto. Apt. #. eic. Suie. Ao, #. etc. 01122005  ChgP CR2E034 (10/03)

City & Stato Ciry & Stzte ry FEI Number Appied For

/ é 9 ?S?O Not Applicable
Zip Courkry Zip Country §. Coniticate of Stetws Desiaa [ gg;fq;:’:d‘“m'
G, Name and Address of Current Haglstarod Agml 7. Name andt Addreas of New Reglstered Agemi— ==~ — |~ ~
- - - " Name . . :

'TREAT CECELIA

|- Street Address {7.0-Box Humber is No1 Accepiabla)

2470 LAKERIDGE DRIVE T T e
PALM CITY, FL 34980
City FL [ Zip Code
B. Tha above namad antity submils 1his statement for the purpose of changing its registared office of registered agem or poth, in the State of Fionida. | am familiar with, and accepl
the obligations of registerad agent. .
-/ -
SIGNATURE : .
Sigr Typed or p pislered agent and it {NOTE: Roagiamsiad AGSN BONETES FeOLESD who isrstating} CATE
FILE NOWIN FEE IS $150,00 | ©.Electon CampeignFinancing .. 5. $5.00 May s P .- 7
. Aftor May 1, znos Foo wmnessso.oo © L Trugt fund Gwmbmm ‘ _,,_Mﬂodme i v
10, - OFFICERS ANO DIRECTOFIS 11, e . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P E] Detete e - [DChange [ Addition
HAME TREAT, JOHN o NAME - - '
STREET ADDRESS | 2470 LAKERIOGE DRIVE  ~ , Co | smevaponess | . P
ITY-ST-2P PALM CITY, FL 34990 aty-s1-ap
TME ST 3 Detetn Jine . [Jchange [ Addition
HAME TREAT, CECELIA HAME
STREET ADDRESS § 2470 LAKERIDGE DRIVE STREET ADDRESS
CITY-ST.2P PALM CITY, FL. 34990 CiTY-51-2P
TME [ Deiste TME [ Crange [ Agdition
NAME g
STREETADORESS | STREET ADDRESS -
oy-51-2F  fm — — — . § omv-stoap —f. - - e — e ——
T[S EE— - e e — [ Depte ~ - -TRE - - - —_— e [ Changs . [ Addition |
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O ete TTE O Change ] Acdition
NAME NAME
STREET ADORESS STREET ADIRESS
Y -ST- 2P CITY-ST- 2P
1me : 3 Detete e Dlcnange . [3Addition |
NAME -4 R . . NAME - e ._"‘-,_
STREET ADORESS N o , ] smearaoomsss _ - 3 SELU S |
| cav-st-ze. . T e J] CFVSTRR D[ rone ' - - :

12.* | hareby certify thai the information supplied with this filiny
indicatad on this report or supplémental report is true a

changad. oron an attiachmeant with an addrass; with all other like 8 powerad.

does not qualify.for the exemption slated in Sechon 119, 07&3)(:) Florida Statutes. t further certity that the information
accurats and that my Signalure shall have the Sama legal e
of tha corporation of the recewar of trustaa ampowered 10 axecute this repm as requirad h'y Chapter 607, Floridia Statutes: anct thal my name appears in Block 0or Biock it

et as f made under oath; hat | am an offices or director |-

}// n/as

ITURE AND TYPED OR

LU L
SIGNATURE: ﬂm&&_ -

ED NAME OF SIGNING OFICER O

Daytrha Fhone #




