2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000061863 Feb 09, 2004 08:00 AM
1. Enuly Name Secretary of State
TRES INVESTMENTS, INC.
Principal Place of Business h-;iaili.ng Addre_s_s o - ~ o i
5508 LAPOINT DR 5508 LAPQINT DR
LAKELAND FL 33809 . LAKELAND FL 33805
= s “ AWM
Suite, Apt #. etc. . Suile, Apt #, etc. T MOORE CR2E034 {11/03)
City & State S City & State 4. FEI Number N ' Applied Far
) 59-3336385 _ Mot Applicatle
Zp Country Zip Country 5. Certficate of Status Desirad [ ?eaeg?q Additional
6. Name and Addtess of Current Registered Agent i " 7. Name and Address of New Registered Agent i
S - Name ) o S T T
EE(%WLRE%[E(%%%RT El Strest Address (P.0. Box Number is Nos Accepiabie) o
LAKELAND FL 338089 . X > — ==
City FL Zip Code

8. The above named entily sutrrits this statement for the purpose of changing I1s registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - -
Smnatue yped o printad nama of registered agent and e f applcable. {NOTE Registered Agent signature raguirad when reinsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be §550.00, .~ . Trust Fund Cortribution. 3 Added to Fees
Make Check Payabie o Florida Department of State -
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
RE DPT [ Detete TE [ Change [ Addition
NAME CROWDER, ROBERT E Hil NAME _ U00000041 205
STREET ADDRESS | 5863 BAMBI €T STRLET ADDRESS 02/05/04-80080-006 150,00
CITY-ST-2IP LAKELAND FL 33808 CITY-51-21p
T DVS T O Delete TIRE [Ichange [ Acdition
WAME CROWDER MARY K. NAME
STREET ADDRESS 1 5883 BAMBE COURT SIREET ADDRESS
CiTy-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
TILE O Deleie‘ E Bt [ Change "] Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-§T-2P CITY-ST-2IP
TME [ Delete TALE ’ [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-§T-ZP
TITLE [lDelete  § 17 [ Change 3 Addition
MAKE NANE
STREET ADBRESS STREET ADDRESS
CITY -ST- 7P GITY-§T- 2P
mE Cloeee ] me - O change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T- 2P Y- 5129

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repor: or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer gr direcler
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 1G or Block 1 if
changed, or on an attachment with an address, wilhg# other like empowered

SIGNATURE: 224

Daytime Fhone #




