2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000061863

1. Enfity Name

TRES INVESTMENTS, INC.

Precipal Place of Business

5509 LAPQINT DR
LAKELAND FL 33B08

Maing Address

5509 LAPOINT DR
LAKELAND FL 33809

2. Prncipal Piace of Business - No P.C. Box # 3. Malling Adcrass

Suite, AplL. #, etc. Suile, Ant. #, Bic.

Feb 08, 2008 08:00 ANV
Secretary of State |

ARG

1st MOORE CR2E034 (10/07)
City & Staie City & Siale 4. FEi Numiber Apphed For
59-3336385 Not Apziicable
z Cous o
Zip Country Zp Country 5. Cerficale of Stalus Desired O £8.75 .ﬁfddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWDER, ROBERT E Il
5508 LAPOINT DR
LAKELAND FL 33809

Street Addrecs (P Q. Box Number is Not Acceptable)

City

FL 2 Code

8. The above namect entity submits this statement for the purpose of changing its registered office or registared agent. or poth, inthe State of Flonaa, | am familiar with, and accept

)W

INSTE Regrstrad Agert ©Nnnlure Squiri wnnt aevinbngt - . . DATE

$5.00 wmay Be
Added to Fees

9, Elector Camoaign Financing
Trust Fund Cenvivution. ]

T OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TTiE DPT [ oeete TIMLE T change  [2] Actition
NAME CROWDER, ROBERT E i HAME

STREET ADDRESS 15509 LAPOINT DR STREET ADIRESS

CIFY-$3- 707 LAKELAND FL 33809 CIFY-ST-21P

TILE Dvs 3 peete TIRE ) Change [ Aadition
NAME CROWDER MARY K. HAME SO ININS

STREET ARDRESS AEF™ ADGRESS - p

STREFT ADDRESS | 5509 LAPOINT DR STREF™ ADGRES: 02/ 16 Ao ':“701' S—015 150, 00
CITY-5T-2IP LAKELAND FL 33809 Gy - 57 21p e e

TILE C7 peete TALE [Ocrage [ Aadinon
NAME NAkEE

STREET ADDRESS STREET ADDRESS ™ T

CITY-ST-218 Ty -ST-21P

ML [ Deete TIILE [ Change  [_] Additwn
HAME HAME

STREET ADORESS STRELT ADDRESS

onY-S1- 2P CITY-SI- 2P

THrE O oerele TILE [ Change ] Addition
HAME HARE

STREET ADCRESS SIREET ADDALSS

CITY-ST-2 CITY-81- 2

T ] Defete ImE [ crangs [ Addition
NEME HAME

STREET ACDRESS STREET ADDRESS

oITY-S1-2P CITY-ST-2IP

12. | hereby cerity that tha intormaticn supplied with this fiting does nct qualfy for the exemptions contained in Section 119, Florida Statutes | furtner cartity that the intormation
indicated on this report ar supplemental report is trie and accurale and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repor as required by Chapier 607. Florida Statutes: and that iny name appears in Block 18

it changeo, or on an attachment with g

SIGNATURE:

s, with ail gl lixe er

or Block 114

1/4/ (363) 153 -7932

SIGNATURE AND TYPED OR PRINTED N

OFFICER OR DIRECTOR

>
/m Dwime Froce =



