2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P94000012181

1. Entity Name .

TREE HOUSE PROPERTIES, INC.

(05-03-2004 90731 050 ***150.00

Principal Place of Business

2221 SEGOVIA AVE
JACKSONVILLE, FL 32217

Mailing Address

2221 SEGOVIA AVE

us JACKSONVILLE, FL 32217

us

DO NOT WRITE iN THIS SPACE

I AR R N

04302004 NoChg-P  CRZE034 (10/03)
4. FE| Number Applied For
59-3224093 Not Applicable

O $8.75 adoitona

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MUZAURIETA, AURELIO A
2221 SEGOVIA AVE
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils 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 ol registered agent.

SIGNATURE

Signature, typed of prinled name of registered agent and ntle il applicabie.

(NOTE: Registered Agent signature requiced when reinslating)

DATE

FILE NOW!! FEE IS $150.00

- After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. +

9. Election Campaign Financing

$5.00 May Be

[0  Added to Fees

10. OFFICERS AND DIRECTORS

L

DP

MUZAURIETA, AURELIO A
2221 SEGOVIA AVE
JACKSONVILLE, FL 32217

nLE

NAME

STREET ADORESS
Giry-§T-21P

Tme

NAME

STREET ADDRESS
CiTY-ST1-2IP

MTEE

NAME -~

STREET ADDRESS
Ciry-s1-7IP

TITLE

TAME

STREET ADDRESS
Ciry-sr-21p

e
NAME
STRLET AGDRESS ’ -
CITY-S1-2IP ’

ILE

NAME

STREET ADDRESS .
CIry-57-7iP .

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07#3)“). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @

of the corporalion or the receiver or lrusiee empowered 10 execute this reporl as ged Ty 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 all other ks empowered.

Y

SIGNATURE:

fect as if made under oath; that | am an officer or directer

G-5-0Y 7 V-815-97.

SIGNATURE AND TYPED OR PRINTED NAM|

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




