2005 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

1DIE)ICUMENT # P92000000921 Secretary of State
. Entlity Name
_ _ of¢ e of¢
CHERRY TREE ENTERPRISES, INC 03-21-2003 50101 046 777130.00
Principal Place of Business Mailing Address
6845 CYPRESS COVE CIR PCQ BOX 8136
JUPITER FL 33458 JUPITER FL 33458
- - I I A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
65-0365513 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O gi'gi;:’::i‘ma;
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - : .- Name
gﬁalﬁ'\(l:SY'FL_ASEASS COVE CIR Street Address (P.Q. Box Number is Not Acceptable)
JUPITER FL 33458 ’
: City FL Zip Coda

8. The above named entity subyits 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 obligations of registered’agent.
sienature () LOA A Uty g \3/|‘> ’Og
Sigralute, typed Or printed name o (sgisisrad age"'l andutle 1 appheable (NCTE Registared Agerk signature requited when remnsiatng) T DATE
¥ 5

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

10. o COFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ILE P ; Efuemﬂ TITLE .Sc e 4-9-1'*1 [AThange ] Addition
NAME MUNNS, LISA M. NAME ,\,fd nns , Lisa M. .

STREET ADDRESS | 6845 CYPRESS COVE QIRCLE STREET ADDRESS CL4S Cypress Cove Crvecle

ery-si-2P | JUPITER FL 33458 _ CITY-51-2P Jvpyer FL 33458

e VP [ Delete TITLE . [ Change  [J Addition
NAME MUNNS, MICHAEL E. NAME

STREET ADDRESS | 6845 CYPRESS COVE C|RCLE STREET ADDRESS

ciry-st.ap - JJUPITER FL 33458 - CITY-ST-2IP | . . )

TITLE 7 pelete THTLE [ Charge ] Addition
HAME - NAME -

SIAEET ADDRESS STREET ADDRESS

CiFY-SI-DP CITY-ST-2P

THILE [ Delete TLE [ Change  [] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-2P

HILE {3 Delete TILE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

TIILE O petete TILE : [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CchY-5i-2iP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: (Q 0. M Mo 3)i5los (Bot) 5753025

“QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytne Phong #




