2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 25, 2005 8:00 am

DOCUMENT # P04000147813 ecretary of State
! EnfilyName 04-25-2005 90213 008 ***150.00
TREE WORKS GROUP, INC. '
Principal Place of Business Mailing Address
5362 ROYAL PALM BEACH BLVD 5362 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 . . )
Suite‘ ADt. #, efc. Suite, Apt #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEl Number Applied For
ab - l ?{D;}%a ] Not Applicable
ap Country an Sountry 5. Certificate of Status Desired O g‘g‘gg‘lﬁf:;“" naf
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
—mm e e = —— - : = Name T - e e
Eggg an%gtmﬁi?_b BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
L iy City FL | Zpcode

8 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-. -the obfigations of regisiered agent.

e - N \':'
HL
SIGNATURE -

Signatura, fyped of p'(ir:l‘ied na@d registered agent and tite il applcabla. (NCTE Registerad Agent signature reguirad when renstating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Dalete HILE [Jchange [ Addition
NAME ESTEY, RICHARD L NAME
STREET ADDRESS | 5362 ROYAL PALM BEACH BLVD STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH FL 33411 CITY-ST-2IP
HILE VP [ Delete TITLE [3Change  [CJ Addition
NAME ESTEY, MELISSA E NAME
STREET ADDRESS | 5362 ROYAL PALM BEACH BLVD STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH FL 33411 CITY-ST-2IP
THILE [ pelete TILE ’ [change  [] Addition
RAME — . . T I NAME =~ s ' M - = ‘
STREET ACDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2IP ’ CITY-ST-2P
TILE . 1 Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayirma Phone #




