2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCKTIENT # P93000019271 Jan 31, 2005 08:00 AM
1. Entily Name Secretary of State
TREE WORKS PLUS, INC.,
Principal Placs of Business - R S ) Mailing Address
6725 CODEL. ST 6725 CODELL ST
NAVARRE FL 32566 — NAVARRE Fl. 32588
s |[[{ITAILIN AL
Suite, Apt. 4, ete. - | Sufte, Apr ¥, efc. L 15t MOORE CR2E034 (10/04)
City & State o ) City & State T 4, FEI Number ) Apoplied For
- | 59-3172064 ot Appioabis
Zip Country ap TCOUMW 5. Certificate of Status Desired O ?eae'ggtﬁ%d;“maj
6. Nama and Address of Current Registered Agent o o 7. Name and Address of New Ragisterad Agent
— - = Name
E—}JZ%Dégggfﬁ' gTw JR Street Address (P.0. Box Number is Not Acceptable) -
NAVARRE FL 32566 - - =
City o FL Zip Code -

8, The above named entity submits this statement for the purpese of changing fis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE

Signalture, byped or prnted nama of registered agent and ila if applioat” " INCTE Registerad Agent signatura reguired when reinstating} - CATE

'FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

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

10. ~ OFFICERS AND DIRECTORS 411. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P ) T - Cipsete W Wit [ Change [ Addiion
NAME HURD, DONALD W JR. NAME

STRLET ADDRESS |6725 CODELL 8T : STRELT ADDAESS LO0a0aG204458

ore-si-zp INAVARRE FL 32566 oiry-81-2F D31 A05-A000R~021 150, ]

T v o ) Cipees R o [ Ghange [ Additlan
NAME HURE, DANIEL W ' NANE

STREEY ADDRESS | 6725 CODELL STREET 1 STREFT ADDRESS

¢ITY. ST-2IP NAVARRE FL 32566 Cirv-5i-20p

WLE T o ] Delate i BT - o [l change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADERESS

ciTe-sT- 2 OTY.SI- 2P

WiLE T - " F] Detete niLE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-29 7Y -$1-2P

WLE - O Deiste T ' ) ' [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST O ST 2P

T - T O petete  f e Clchenge L] Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

Gite-S1-2p | B

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplamantal report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the corporation ar the receivar or trustee empowered 1o exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an agachroent with an address, with all other like empowerad

el L

SIGNATURE AND TYPED OR PRINTED NAME DFfSI

SIGNATURE:

ING OFFICER OR DIRECTOR Dayma Phone #




