2096 FOR PROF!T CORPORATION

ANNUAL REPO

T (AR)

DOCUMENT # P95000061863

1. Enmity Name

TRES INVESTMENTS, INC. —

FILED
Feb 06, 2006 08:00 AM
Secretary of State

CROWDER, ROBERT E il
5508 LAPCINT DR
LAKELAND FL 33809

Principal Place of Business Mailing Address

8509 LAPOINT OR 5500 LAPCINT DR

o I IR HENN

i

2. Fangipsl Place of Business 3. Madawnp Address
T Saie AL e, o Saie ot . ot T ‘s MOORE  CRZE3S (10%68)
[ Cily & State Cily B|State 4. TEI Numbes Apphed For
I __ 59-3336385 o gt

Zip Couniry Zp Country in $8.75 additional
5. Cenilicats of Status Desied A Fee Required
T "76. Name and Address of Current Registered|Agent 7. Name and Address of New Reglstered Agent )
Narmg

Strest Aodress {P.0O. Box Number i5 No§ Acc;;;tag;e}

City

FL i Zio Codg

8. The above named entity subimits this statement {or the purpaod
ine onvigarons of regisiered agent.

SIGNATURE

e of changing its register_e_d gflice ar registarad agent, crv—t;@th‘ i the Stata of Flarida. t am famittar with, and acgs

Sgnare yped o pRRED nane o 1egpbiered AGen &g bio ) aepic

plile

(NOTE" Roppstores Agen! spnate requrad whan ienstatsg)

CATE

FILE NOWIN FEE IS $150.00 .
Affer May 1, 2006 Fea Wil Bg $550.00

B. Slaction Campaign Financing $5.00 May:
Trust Fund Contribution. [ Added i Fees

‘Make Check Payable to Florida Department of §ia"$§,f.

. OFEICERS AND DIRECTORE I ADDHTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPT 3 belete THiLE [ Charge  E1A0
NAME CROWDER, ROBERT E Il HANE UOnmsI42°2923

STRELT ADUKCSS |BBG3 BAMBI CT STALET ADURESS 02/17/06-80034-023 150, o
LIY-ST-2F FLAKELAND EL 33809 E4TY-51-4iF

me DVS 1 pelee | TRE Orange DA
NAML CROWDER MARY K. . HAME

STRECT AOGRLSS | 5863 BAMBI COURT SIRLET ADDRESS

GY-5T-2F  [LAKELAND FL 33809 £1Fe-ST- 19

ME {7 peiete T4l ) Chapge [T A3
NAME HANE

STREET AUORESS STRLET ADDRESS

CITY-ST- 2P oity-§1- 2P

T O Detete TRE Clctange a4
NAME NAME

SIREET ADDALSS STRECT ADDBESS

CITY-ST-TP CEY-51- P

TIE 3 oeiete WL [C1 Crangs A
MNAME | NAME

STREET ADDRESS STREET ADDRESS

GITY- 5T- 7P CiTY-§1-7P

TLE 3 peete Tiv( [Clange [T a3
NAME NAME

STREET ABURESS STRECT ADDRESS

Cy-5T-20 cuY-5i-2P

12. | hisreby corlly ial the informahon supphed with s thng
mdicated on ihis repon or supplementas report is true end a
of the corporation or ihe recever oF TUslge empowered (0
it changed. ar on an attachment wath ddress, with g

SIGNATURE:

Hoes not quakily for the exemptions contained in Section 118, Flonda Stalutes. | furiher cortify that the inlaimaiios
curaie and that my signature shall have the same tegal effact as if made under aath; that | am an afficer or divedh
ecute This report as required by Chagter 637, Florida Statistes; and that my name aypoeacs in Block 10 ar Block 1

5
W‘Nﬂed_




