2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2005 8:00 am

1. Entity Name

TREE TOWN PROPERTIES, INC. 04-18-2005 90262 026 ***150.00

Principal Piace of Business Mailing Address

1809 SW CLAMBAKE AVE 1809 SW CLAMBAKE AVE

PORT ST LUCIE, FL 34953 PCRT ST LUCIE, FL. 34953

s e v LT ]
Suite, Apl. &, elc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

37-1492151 Not Applicabie
2 v Country . Zip Co,i’lm?’ . 8. Certificate of Status Desired 0O ?g-gesmﬁ:’:;“ma'
6. Name and Address of Current Registered Agent B \ 7. Name and Address of New Registered Agent
E S Name 5 _ T

ADAMS, CAROLJ &

1809 SW'CLAMBAKE AVE S_ueel_ Address (P.0. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953

+
— P . g
T
b

City ) FL Zip Code

8. The above named entity submits this stale'_rﬁem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. R
z 4

SIGNATURE. i
: Signature; typod or printad name ol reg:slerc'g aganl and tte if applicable. {NOTE: Registerec Agent signature reguired when reinstaling) CATE
. v,
FILE NOWIIl FEE IS $150.00 9.-Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be'$550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 7 peleta TMLE PD B change (] Additien
NAME ADAMS, CAROL J NAME
STREET ADDRESS | 1809 SW CLAMBAKE AVE . STREET ADDRESS
CITY-S§T-21P PORT ST LUCIE, FL 34953 CRY-ST-21P i
TITLE O Detete TALE [Jchange [ Addition
STREET ADDRESS. | + - ’ STREETADDRESS | - -, N
CITY-ST-2IP [ [ol 10 283 0+ SR N o e I BT
LIME. .. e o DOoetete.. Jmwme -7 e . . O change . [ Addition
NAME - o L L= I IV Do Lo - L .
STREET ADDRESS STREET ADDRESS e e s "
CIFY-ST-2IP CrY-sT-2P ' '
TME O Detets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST- 2P
TMLE {1 Detete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-5T1-7IP
T 7 Delete TTLE CJcrange [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! elfect as if made under cath; that | am an officer or director
of the corporation or the recebver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

smnmunaM#M Carol J. Adams 779-871-2988
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




