FILED
2005 FOR PROFIT CORPORATION Mar 24, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000069560 ESAE 03-24-2005 90036 041 ***150.00

1. Entity Name

ELM TREE, INC.

Principal Place of Business Mailing Address
514 SW 2ND AVE. 514 SW 2ND AVE. 40038259
OCALA, FL 34474 OCALA, FL 34474
s T s NIRRT R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ /D503 7F Not Applicable
“p Country Zp Country 5. Centificate of Status Desred ~ [] 9875 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Mame
HOOD, TERREL ~ ~ _
514 SW 2ND AVE. e Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474  °~

l'_‘-ﬁ Sy

. Li ; City FL \ Zip Code

Lot

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of registered agent.

SIGNATURE 4 i
\_:"__ S\gna!&re‘ typed or plmlac!}l::ame ol regislerad agent and litle if applicabia. (NOTE: Regiglered Agent signatureg requirsd when reinstaling) DATE

> . FILE NOWIlIl FEE 1S $150.00 9, Election Campaign Einancing $5.00 may Be
¢ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P - Vi [ Delete TME [7change [ Addition
KAME HOOD, TERREL NAME
STREET AUDRESS | 5714 SW 2ND AVE. STREET ADDRESS
CITY-ST-2IP QCALA, FL 34474 CITY-ST-ZIP
TME \' O cetete TITLE [JChange [ Addition
NAME FOSTER, STEVE NAME
STAEET ADDRESS | 2201 SE 25TH ST. STREET ADDRESS
Ciy-sT-ZIP OCALA, FL 34471 Iy -Si-2P
TITLE [ Detete e [J Change [ Addition
NAME NAME ) .
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O Oelete TITLE 3 change [ Addition
NAME NAvEe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF City-ST-2Ip
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -§1-2P ‘ CITY-§7-219
TILE [ Delete TILE [ Change ~ [ Addition
NAME NAME
STREFT ADDRESS ~+= 0 STREET ADDRESS
CITY-ST-2IP ) GITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)4 Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under vath; that | am an officer or director
of the carporation of the repgiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgignt wilth an address, with all other like empowerad.

SIGNATUR [ % ) Sreefo Ton Urcetnesrts® B-1r-v$ 382 732260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone #




