2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # PS9000035263 ~ Apr 05,2004 08:00 AM
TREE INTEGRITYS, INC. — Secretary of State
Prncipat Pace of Business L. .., Maiding Address | | |
149 NW, 415T WAY 143 W, 415T WAY
DEERFIELD BEACH, Fi. 33442 . DEERFIELD SEACH, FL 33442,
AR OA ST
03182004 Mo Chg-P CR2E034 (16/03}
DO NOT WRITE IN THIS SPACE Ty T
650516154 Not Applicable
5. Certificate of Status Desired | ?aaa';glﬁ?:;‘k’“a}

6. Name and Address of Current Registered Agent

4E N VI 415T WAY DO NOT WRITE
DEERFIELD BEACH, FL 33442 iN THIS S PACE

8. The above named entty submits this statermnent for the purpose of changing its regisiered office or regisiared agent, or both, in the State of Fiorida. | am familiar with, and gocept
the ohiigations of registered agent.

SIGMNATURE - - - SR

Signawra, peq of primac name of regrateras agen and ke ¥ sppicabie NCTE Regslered Agent mpnature required when ienstating) DATE

FILE NOW!lI FEE 1S $150.00 9. Etection Campagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fusd Contriaubion. R Added io Fees
10. CFFICEAS AND DIRECTDRS | B
TTE T Uonaaninz2zz2
g o S

NasE ACREE, WALTER 04/05/04-80047-014 150, 00

STREETADDRESS § 145 N.W. 41 WAY
CiTY-ST- 2P OEERFIELD BEACH, FL 33442

TITLE VPS

NARE POTTER, SHERRY

STREET ADDRESS | 143 NW 4157 WAY

CITY -$1- 27 DEERFIELD BEACH, FL 33442

TTLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2P

TRE

NAME

STREET ADDRESS
Ciy-s3-2p

TIRE

NAME

SYREET ADORESS
CiTY-51- 28

12. | hereby cenify that the information supplied with this fiiing dos not gualify for the axemplion stated i Section 1 19.0753}(&). Florida Statutes. | further cenlify that the information
indicated on this repart ar supplernantat rapart is rue and accurate and that rmy signature shail have the same legal edact as i made under cath; that | am an officer or director
of the corperation or the receiver of busioe empowered 10 execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 i

changad, or on an attachment with an address, with all other kg ampaowered. ) .
SIGNATURE: \f /%% | \/ Z ;:'Z/ YN sy

SIGNATURE AND TYPERRAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfima Prons &




