2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000084657

1. Entity Name

TRE ASSOCIATES, INC.

- Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

C/0 T. ROGER ENTRESS
5200 NORTE OCEAN DR., SUITE 267
SINGER ISLAND, FL 33404

Mailing Addrass
(/0 T. ROGER ENTRESS

SINGER ISLAND, FL 33404

5200 NORTH OCEAN DR, SUNE 201

DO NOT WRITE IN THIS SPACE

L AV C R

03092004 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0458089 Not Applicable
o ) $8.75 Additional
5. Certiticate of Status Desired O Fee Requirad

6._Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE, FL 323M

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the StaIe Ef. Fionda ! am- familiar with, and accept

the chbligations of registered ageant

SIGNATURE

Sigealurs, lyped or printed rame of ragisterad agent and litie if anplicakle

(NOTE. Repysterad Agent sigrature requined when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 ray Be
Added {o Fees

10, OFFICERS AND DIRECTORS |

TME [»)

NAME ENTRESS, T. ROGER

STREET ADORESS | 5200 N, QCEAN DR.
CITY-5T-2P SINGER ESLAND, FL 33404

TMLE

NAME

STREET ADDRESS
CIvy-ST-2P

TMLE

NAME

STREET ADDRESS
Cmy-$1-ZP

B 1117 v
03/12/04-80016-022 150. 00

_ DO NOT WRITE |

TITLE

NAME

STHEET ADDRESS
Gy -ST-7P

TITLE

HAME

STREET ADDRESS
LITY-ST-2P

TLE

HAME

STREET ADCRESS
LIy -S1-2P

IN THIS SPACE

12 | hereby certifﬁ that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3){i), Florida Statutes. | fusther certify that the infarmation
that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or truséoermmwered 1o executgthis epog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1

indicated on this report ar supplemental report is true and accurat,

changed, or on an attachmentawith an ress, with all other likg/empowe:

SIGNATURE: Q"

(54’ N8Y Z-hy,

SIGNATURE AND TYPED OR pa'n,‘m HANE OF SIGNING OFFICER OR DIRECTOR

7 Marh oy

Daytme Phone’s

1. Cooer. Exreess



