2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P95000089807 . DN Feb 16,2005 08:00 AM
1. Entty Name it Secretary of State
TREES UNLIMITED, INCORPORATED
Principal Place of Businass B - -h;ailing Addrass
110 SLEPPY OAKS RD. . .. 110 SLEPPY OAKSRD.

Eg WALTON BEACH FL 37548 E‘é WALTON BEACH FL 32548
TSR T A AR
Suite, Apt. #, alc. —_— Suite, Apt. #, etc. : 1st MOORE CR2E034 (10!04)
City & State T = Chy & Siate 4. FEI Number Applied Far
—_— L ) e 59-3347480 Not Applicable
Zin Country Zip Country 5. Certificaie of Status Desired [ figi \';f:é“"”a‘

6. Na;ne and Adcil:es} of 'éurr}en't Registored Agent 7 Néme and Address of New Registered Agent

P

Name

?.llJ OBSII_SE’P%%-Y&\)A AC.)P?‘[SDRIE. Street Address {P.O. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32548

City ' . FL | Zrcoce

8, The above named entir;; stjlbmits this statemen? for he purpese of chahglng its reglstered aifice or registerad agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnetura, typed or printed name of regislarad agant and tille if applcablk (NCTE Rr_;grslsrad Agont signature requited when rainstaling) DATE

FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 May 80

After May 1, 2005 Fee Will Be $550.00 Trust F ot
» . L und Contribution. Added 1o F

Make Check Payabls to Flotida Department of State | 7 . 0 edlorees
10. _-_OFFICERS AND DIRECTORS , 11. , ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN {1
WhE P [ Delete Itk [] Change [ Addition
NAME DUBOIS, RAYMOND P NAME { DBDDGEﬁ 13
SUGECY AQDRESS § 110 SLEPPY QAKS RD. STRLLY ADDRESS (12418 /15~80 LJE}L%:%EIES 150. 08
ory-st-ar  |FT, WALTON BEACH FL 32548 N ~ Jovstae T "
g yp O petete i CIchange [T Adition
NAME DUBQIS, DANAEL M NahE
STREFT ADDRESS | 110 SLEPPY QAKS RD, SIREFT ADDRESS
Ty -S1-21P FT. WALTON BEACHFL 32548 ) City-s7-2p . -
UIE 1 Delete e [ Change DAddmon
NAME NAME
STREET ADDRESS STRTET ADDRESS
Ciy-§i-2Ip CIFY-Si- 2P
e O ooelete g [ Change T[] Addition
NAME NAME
STREET ADDRESS STRECT ACORESS
GHY-SI- 2P LY. 51- 20 _ _
uTLe ’ O peiete BILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F _ CITY-S1.2IP
HTE O pejete uiLg Ciehenge [ padition
NAME A NAME
STREFT ADDRESS STREFT ADDRESS
CITY- §T-21P oy - §T- 2P

12, i hereby ce:tim that the information supplied thh this f|||ng dees not qualif for the exemptien stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.end fRal my sighature shall have the same legal effect as if made urder cath; that | am an officer or director
of the corporation or the recelver or rustea part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: o ,22 /sf o SO 2V YIIP

SIGNATURE AND YFED QR PRINTED NAI;IE OF SIGNING OFFICER OR IE}IHECTOH Baytmg Fhone #

e i o =




