'zoos FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07, 2005 8:00 am

DOCUMERNT # P94000050523 Secretary of State
’ 07 Hokok
TREELINE INTERNATIONAL, INC. 02-07-2005 90070 042 7771 50.00
Principal Place of Business Mailing Address
1104 N COLLIER BLVD. PO BOX 2435 /—’-VV e e
[\JAQRCO ISLAND FL 34145 MARCO ISLAND FL 34146-2435
AT s T RO ARATTAOWD
| 139 Cavambas CE. ‘
Suite, Apt. #, stc. Suite, Apt. #, etc, 15t MOORE CR2£034 (10/04)
City & Stat City & Stat 4, FEI Numbx Applied F
}‘I{ arcoe _T 5, a.ud FL. | ) | e 65-0506233 No?/;:pii:arble
ZSiDlH §e Cq&a'.er Zp Country 5. Certificate of Statys Desired [ ?g-ggﬁ?:;‘b“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— —— e o Name
%235951300 E)EEMGBAAFAYCT Street Address_(P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL | Zip Code

8. The above named entity submits 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.

SIGNATURE

Signalute, typad of punted nama of regisiered agent and utle if epplicable {NOTE Regsierad Agent signalure required when rainstaing) DATE

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

S A
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DCPS O delete TILE [T change [ Addition
LIEBSCHER, GARY ~ NAME
STREET ADDRESS | 1391 CAXAMBAS CT STREET ADDRESS
CHy-ST-2IP MARCO ISLAND FL CITY-Si-21P
TITLE (J peleta TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-S1-2P
TE [ pelete TILE O change [ Addition
NAME - i Ol NAME - -
STREFT ADDRESS o STREET ADDRESS
CITy-S1-2IP CITY-ST- 21P
e 1 Detets TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deletn TINE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-7P CITY-S1-2IP
TILE [ Detets TIME [(Jchange [ Acdition
NAME FAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P

12. | hereby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supelemental report is true and accurate and that my signawre shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the r mpowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attac ddrgss, with all other like empowered,

SIGNATURE: “r G.F.Lickscher Ysofos  237.394-620)

Daytrme Phona #




