W

e
ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P94000034581 ecretary of State
1. Entity Name
04-12-2004 90666 018 ***150.00
TREESMITH, INC.
Principal Place of Business Mailing Address
41020 CLAY GULLY RD 41020 CLAY GULLY RD 3 [_1. Jyleev
MYAKKA CITY FL 34251 MYAKKA CITY FL 34250
us us
[Y83¢ Suqﬂ&?aul Rd |95 suqm'&d’ﬂ!
Suite, Apt. #, atc. Suite, Apt. #, ats/ MOORE CR2E034 (11103)
City & State City & State 4. FEI Number - Applied For
m\é-A_k;m Cify, Fl. 3425 | Pyakin City, . 65-0499713 Not Applcadle
i Country p Caunitry " $8.75 Additional
5. Certificate of Status Desired O - h
2425/ Navatee 2 Manatce Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— . Name . R e+ .
SMITH, WILLIAM J -
41 020 CLAY GULLY RD Street Address (P.0. Box Number is Not Acceptable)
MYAKKA CITY FL 34251
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registered agent and 1itla if applicable, (NOTE. Ragisiered Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE B Thange L[] Addition
NAME SMITH, WILLIAM J NAME ’
STREET ADDRESS 43020 CLAY GULLY RD smeeraonress | 1 4 86 Sweo-hr Bowi Rd.
CITY-ST-2IP MY AKKA CITY FL 34251 CITY-ST-2IP
TiTLE S [ peiete TITLE Eﬂﬂge ] Acdition
NAME SMITH, JUDITH L NAME f RJ
STREET ADDRESS | 41020 CLAY GULLY RD sweETao0REss | (4 8RL  SuUgae Bow '
CIY-ST-2IP MYAKKA CITY FL 34251 CITY-S7-2IP
Tme ~|ave O Gelete THLE IE'cha/ge D Addition
NME™™ T [SMITH, MICHAEL D™ Tt NAME T = T
STREET ADDRESS | 3940 EAST AVE. SOUTH STAECTADDRESS | &2 l 325 Corpes W"-‘f
CITY-$T-21P SARASOTA FL 34231 CITY-ST-2IP OSPREY Fl. z3qaa)
TIE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T (7 petete TIE (Jchange [ Addiion
KAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S7-7IP CITY-ST-2IP

SIGNATURE:

GNATURE AN

Y/2/64

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made uncter oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by 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 like empowered.

5 Tani?Z L. Smidl T 322-08597 .

R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date '

Daylme Phone #




