2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO5000046501 Apl‘ 16, 2005 08:00 AM
1. Enty Name L Secretary of State
TREES WITH LEAVES, INC.,

Principal Place of Busine'ss' ' (_ - Mz;iling Address -

2700 S.E. SECOND COURT 26B0SE2CT

POMPANQ BEACH FL 33062

POMPANC BEACH FL 33082

2. Principal Flace of Business

3. Mailing Address

I

i

I [

LI

Suile, Apt. #, etc Buite, Apt #, elc. 15t MOCRE CR2E034 ( 10/04)
City & State ST City & State 4. FEI Number Applied For
§9-3318491 Not Applicable
Zip Country Zip Country N o $8.75 additionai
| 5. Certtificate of Status Desired O Fee Required
6. Nama and Acldrass of Current Flegusiered Agent o 7. Name ani Address of New Registered Agent
s PR me i N ™ —_—
Ei;é_gg% gEggﬁE %g}ERT Street Address (P.O. Box Numbér is Not Acceptable)
POMPANO BEACH FL 33062
City - FL Zip Code

8. The above named entily submits this statement for the purpose of chang[ng its reg|slered cffice or registered agent, or b, in the State of Florida [ am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Sgnelute, typed of PAMEE name of fagistered: “ager angt 6 I applicablo

THNIOTE e grslored Agont signaturs requied whar ranstatog) DATE
@ W,

'FILE NOW!!! FEE IS $150.00 .

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 s
Make Check Pal;atinle {o Florida Pepartment of State Trust Fund Contibugon. - L) Aaded o Fecs
10, OPF[CEFIS AND DIRECTORS 11. ADDWIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P O pelete TR [JChange  [] Addition
KAME HELTON, GEORGE E JR NAKE
SIREET ADDRESS | 2700 SE 2 CT -- SIRH | ADDRESS 0 ijﬂi:]:»ma 18
olt ST 2F | POMPANG BEACH FL 33062 , ciry.sr.7p {4 18.r* OR-B0011-0S (RG0D
e T o N T patte e Ichange ) Addition
NS HAM
SIRit1 ADDRESS SIREET ADCRES
tliy-51.21P CHT- 8T 7P
AnE s O peete me [Jchange [ Addition
NAMF ) s
SIREET ADDRESS STREET ADDRESS
arv-51- 2P i8I 2P
IE S = O peleta TTiE - [TJchange [ Addition
MNAME HAME
~IFFFT ADPRESS STREET ADDRESS
Lhy-81.2p CIEY-ST ZIF
L B ' T Delste T [JChange  [J Addition
NAME NAME
STRIFT ADDRESS STRETADDRLES
£TY-S1. 2P Qv ST Bp
T ) T beisle TIME [ change T Addition
HAME NAME
SIRLES ADDRESS SR ADDRESS
CilY-S1- 28 Gty 51 AP

12. 1 hereby certify that the information Sipp
indicated on this repor{or supplemen
of the corporation or th
shanged, or on an ata

SIGNATURE:

liad w‘ﬂﬂ this T fllng

ta

hiher like emppwerad.

does not quaﬂy for the exemptlon stated in Secticn 119 Q7(310), Florida Statutes, | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execule this repon as required iy Chapter 607, da Statutes, and that my name appearsyﬂlock LO/I’SOCK 11

LA




