2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

DOCUMENT # P96000081256

Jan 30, 2004 08:00 AM

1. Entity Name

Secretary of State
TREEWORKS, INC.

Mailing Addrass

14700 SW 248 ST
SE}MESTEAD FL 33032

Principa! Place of Businass

14700 SW 248 ST
IL’JI;INCETON FL 33032

Suite, Apt #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number — Apoied For
. ; ) 65_0721 55 1_ Not Applicable
e Country s Country 5. Certificate of Siatus Desired $8.75 addiionat
) ) ) B Fee Required
6. Name and Address of Current Hegislered Agent o 7. Name and Address of New Registered Agent o
Narme -
ngsF ﬁ%%Tw%I-}I-AEL c Streat Addrass (P.O. Box Number is Not Acceptabie) —
STE 2 - = =
HOMESTEAD FL 33030 , o
City FL ‘ Zip Code _

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE U s . S : oo
Sgnature, typad of prnled name of reqistered agaert and tite ¥ agplicabie NOITE, Regrsiered AQent signatute rguired when remsiaing) DATL
T E T T e e e ST =
AﬂF"fa N:)\gfmlm l;EE l$" tt:‘&gg EIO. - 9. Election Campalgn Financing $5.00 May Be
oy . e Wi C Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of 'S_tgté

10. OFFICERS AND DIRECTORS N KB ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS 1N 11
TLE D [ Delete g [J Change  [3 Addilion

MAME FALCONE, NICHOLAS NAME

STREET ABORESS | 14700 SW 248 8T STREET ADDRESS | ”‘{B{]DHHBEEE 4

CirY-sT-2IP PRINCETON FL 33032 » . | oweseoe IR IR e A L= T

e P [ pelets TnE [ Change [ Addition

NAME FALCONE, ROSE M NAME

STREET ADDRESS | 14700 SW 248 ST ' STREET ADDRESS

CITY-ST- 24P PRINCETON FL 33032 L ) CITY-5T-2IP o ]
TiLE . 3 Detete TITLE [3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P CITY-§T-2(P o

e [ Delete E ] Change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CrY-ST-2P ) ) CITY - ST-2P . o

THLE [ Delete § e [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

oiy-Sy-2p - _ | om-srzp e e
TLE [ Deiete e [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-5T- 3P CITY - ST-21P o

12. 1 hereby certify that the infanmation supptiad with this filing does not qualify for the exemption stated in Section 119,07%3)[?). Flarida Stawtes. | further certify that the information
indicated on this report or suppiemental repart is frue and accurate and that my signature shall have the same legal effect as if made uncer oath, that [ am an officer or director
trustee empowerad 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if

an addgess, with all othgyike
. w.i/ag/aﬁ‘___;w

L4 Dite Daylme Phone 3

of the corporation or the recelv
changed. or on an aitachme

SIGNATURE:

SIGNATURE ?ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




