2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000090923

1. Entity Name
NORTH POLE CHRISTMAS TREES, INC.

FILED
Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business

tdo81 US MWy 1
JUNO BEACH FL 33408

"_Maijng Address

P.O. BOX 263
RAY BRCOK NY 12077

i ]

2. Princlpal Place of Business

3. Mailing Address

ll

- I

N

il

|

N

S Bl F ok, = Suite, Apt #, etc., 1st MOCRE CR2E034 (10/04)
TR _— - City & State 4. FEI Number Applied For
65-0704040 Mot Applicable
z ‘ ountry - .
P Couniry Zp J Country 5. Cerificate of Status Desited ~ []  $8-7 Addiional
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

YANCHITIS, EDWARD
13981 US HWY 1
JUNC BEACH FL 33408

Name

Street Address (P 0. Box Number is Not Acceptable)

City FL rzua Codes

8. The above named &
the obligations of

BIGNATURE

ubmits this statem
isfere: age%

1 for the bfurpose of changing its registerad office or registerad agent, or both, In the State of Florida. Tam familiar with, and accept

(_ME‘?E Registarad Agent sigrature requited when reinslating) ™ = = QATE

T

FILE NOW!l! FEE IS $150.00

SigraldTa, ood of phjed name of regnsi. .ei’aqapv andﬁa t apphcebie
- W

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payahle to Florida Depariment of State

Trust Fund Contribution.  []  Added ta Fees

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP - T O Dete ™z . ({}HJ 7 ?Bi91 [;m ¢ [1 Addition
e, YANCHITIS, EDWARD NAME D2 0T U~ -0 1%%. ]

STREET ADDRESS |PO BOX 263~ - STREET AGDRESS

CIY-sl-2P RAY BROOK NY 12977 i ClY-ST- P

Tl b ) CJ Dolete ~ e [ Change [ Additicn
NAME YANCHITIS, DOROTHIANNE u NAME

STRELT ADDRESS PO BOX 263 STREET ADDRESS

orv-sT-2F - |RAY BROOK FL 12877 T CITY-51- 4F .

fILe [ Delete T Jchange [ Addition
HAME NAME

STRECT ADOREES DT TR SUBELL 0DRESS

CITY-5T. 2P CITY-51. 3P

niE - " 1 Ceiete’ TF [Jchange (7 Addition
NAME NAME

SIRELT ADDRESS - STREE] ADDRESS

CITY-5T-7IP TSI 2F

niLe T I petete THE [l change 7] Addition
NAME MNARAE

STREET ADDRESS STREET ADURESS

cliy §1.7Ip CITY-5I-2P

T S T I pstets IE [1change L] Addition
NAM NANE

STRPET ADDRESS STREET ADDPESS

CliY-ST-2P i CHET -5 2P

indicated on this report or supbjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporasion or the recgivér or trustee erpgyerad to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

vitty an address,Adlh all other like empowered

12. | hereby der:ify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes, 1 further certify that the information
ﬁ

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER i DIRECTOR

Lials Daytrne Phone

%/9{/03’ S8 8oy 777




