2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04

1. Entity Name
THE DAVID JAMES TREE

000075532
COMPANY

ecretary of State

04-29-2005 90263 046 ***150.00

Principal Place of Business

861 5. 10TH STREET
JACKSONVILLE BEACH, FL 32250

Mailing Address

861 S. 10TH STREET
JACKSONVILLE BEACH, FL 32250

LA R

2. Principal Place of Business 3. Mailing Address
i ¥ elc. Suite, Apt. #, etc.
Suite, Apt. #, elc v, ApL#, et 01192005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
S} - 0 5@ 670? D % Mot Applicable
Zi Count Zi Count iti
e ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEAGUE, BARBARA J ESQ.

3955 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

JACKSONVILLE, FL 32205

City Zip Code

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled namg of registerad agent and e il applicadla. {NOTE: Registered Agert signature required when resnstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P : O Delete TITLE D change  [J] Addition
NAME MILLER, JAMES J ' HAME

STREET ADDRESS | 861 S. 10TH STREET STREET ADDRESS

CiTY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-51-2P

TIMLE VP [ Dealete TITLE [ Change [} Addilion
NAME FOGG, DAVIDM NAME

STREET ADDRESS | 861 S. 10TH STREET STREET ADDRESS

CiTY -ST-2IP JACKSONVILLE BEACH, FL 32250 CiTY-ST-21P

TITLE [ Delete TITLE [ Change  [Z] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-5T-7P

TITLE 3 pelete TILE [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CIFY-57-21P C{TY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accumy signature shall have the same legal effect as if made under oath; that | am an officer or director
=)

of the corporation or the réegiver or rugtee empowered {o execyle this repory as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwwig an address, wilh . )

/ W"‘Q” DaviD 1 FOLs 42795 Fof-4954/

~ /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING olgekn naliRECTOR

other life-empower

SIGNATURE:

Dale Dayiime Phone




