FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000028938 (3-23-2005 90028 047 ***150.00
1. Entity Name
SUNTREE POQINTE, INC.
Prin;ipél .F.’Iéézve;cfE!i,us'i'nes_s'“i Lo Pt Mailing Address e v - e E S LT BN q Uu&”’,q‘t‘!%
21106, RIVERRD. =~ . . - aq-ae—s—-mvER-RU" - . o
MELBOURNE BEACH, FL-32951 P g ]0 \oop R oy
9 ¥O, AR
SR e BE S0 LA R
o . - 03042005 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE! Number App[jed For
| ' 59-3568502 Not Applicable
FAEE TS e L % G0 L emen et s e M.. 5. Cerliicate of Status Dested O ?eg'gz“'::‘:;“"“a'

6. Name and Address of Current Ragistered Agent

BUCKLEY. BRIAN. DO NOT WRITE
MELBOURNE BEACH, FL 32951 IN THIS SPACE

B. The above named entity submits this statamant for the purpose of changing its registered affice or registered agent, or balh, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . .
Signature, typed or printed name of registerad agent and tie if applicabile (NOTE: Registered Agent signature raquirad when reinstating) DATE
i mu FEE IS $150.00 ™, =~ |- 9 Flection Campaign Financing $5.00 May Be
(A er May 1, 2005 Fee will beS}O:OO + Trust Fund Contribution. O  Added o Fees
10..- ___——COFFICERS AND DIRECTORS |
TILE PD
NAME BUCKLEY, BRIAN A

STREET ADDRESS | 2110 3. RIVER RD.
TY-ST-2IF MELBOURNE BEACH, FL 32951

TMLE D

NAME BUCKLEY,HELEN B

STREET ADORESS | 2110 S. RIVER RD.

CilY-ST-2P MELBOURNE BEACH, FL 32951

TME .
R I B ) [ N DL T Y

NAME - -

bl DO NOT WRITE

~IN THIS SPACE.

NAME
STREET ADDRESS
CIry-5T-2P

THTLE
NAME
STREET ADDRESS
CITY-ST-2IP were

TITLE o
NAME
STREET ADDRESS - e
CITY-S1- 2P i

12. | hereby certily that the information supplied with this filin 3 does not qualify far the axemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerhiy that lhe information
indicated on this report oL mantal r; tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thgFeceiver)pr trygsf@e empgwared to gxacute this raport as required by Chapter 607, Florida Stautes: and that my name appears in Block 10 or Black 11 i

changed, or on a h arfaddress empowered.
fotndT3/1/o)

SIGNATURE AND TYPED OR PRINTED NAME af?muc OFFICER OR DIRECTCR © Date Dayinri Prans #




