FILED
: 2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TREES & TYMBER, INC.
Principal Place of Business Mailing Address
599 LEEWAY TRAIL 599 LEEWAY TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e s [NE R ACR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number |, Applied For
598-3440601 Not Applicable
Zip S Country . Zip Country §. Certificate of Status Desired d feae';gqg?:;“mm
- 6. Name and Address of Currént Registered Agent 7. Name and Address of New Reglstered Agent
. - - Name
GAMBERT, WILLIAM N
433 SILVER BEACH AVE. Street Address (P.C. Box Number is Not Acceptable)
SUITE. 104- "~ .
DAYTONA PEACH_. FL FL321-18 )
H " » City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of regisiered agent and utle if applicable. {NOTE: Regisierea Agent signature required whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD O pelate TAILE O change [ Addition
NAME BURNSIDE, LESLIE W NAME
STREET ADDRESS | 599 LEEWAY TRAIL STREET ADDAESS
CITY-ST-7IP ORMOND BEACH, FL 32174 CITY-ST-21P
THLE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S87-2p
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LITy-S§T-21p .
e O pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21F
TILE 01 Detete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O Dpelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2ZIP

12. | hereby cenify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i). Flarica Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o jrusieg empowered to executa this eron as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmient w ess, with all other like em sred.

SIGNATURE: Yerra il (/_;7 oy fg,}_—?o&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Phone #

I




