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2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # V03813

1. Entity Name -
CITY & TOWN HOLIDAY TREES INC

Secretary of State

Mailing Address

7600 RIDGEFIELD LANE
LAKE WORTH, FL 33467 US

Principal Place of Business _

7600 RIDGEFIELD LANE
LAKE WORTH, FL 33467 = US

MRS ERER R ERTARA

i e SR T 03142005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPA E - 4. FEl Number Applied Far
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6. Name and Address of Current Ru_s]gi_ntered Agent o N iy P [ ._;-;{ i S TE T

HALLAHAN, KEVIN JOHN
7600 RIDGE FIELLD LANE
LAKE WORTH, FL 33487

DO NOT WRITE
‘“IN TﬁIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, Tn the State of Florida. | am familiar with, and accept

the abligations of registared agant.

SIGNATURE =

Signatura, lypad or printed name of registared ugent and tids if applicable.

(NQTE Reglstered Agent signature requirad when rafnstating}

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2005 Fee will be $550.00

$5.00 mayBe
Added 1o Fees

1

10. OFFICERS AND DIRECTORS
TITLE D T

NAME HALLAHAN, KEVIN JOHN

STREET ADDRESS | 7600 RIDGEFIELD LANE

CITY-87-2IP LAKE WORTH, FL

M errionesEg
rﬁrlfmé} ﬁ %%"BIS 1513 Sﬂ

TME D

HAME HALLAHAN, BEANNA MARIE
STREET ADDRESS | 7600 RIDGEFIELD LANE
CITY-5T-2P LAKE WORTH, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

eecy... DO NOT WRITE
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TINLE

NAME

STAELT ADDRESS
CITY-ST-ZIP

""“i‘""‘i‘flls SPACE

TITLE

NAME

STREET ADORESS
CITY-5T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplle& with this filin 3 does not qualify for the examption stated in Section 119.07(3X7), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | em an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i

indicated on this report or supplemental repert Is true an

changed, or on an aftachment with an addrass, with all other like empowerad,

3/ o5

SIGNATURE: _ Aevn Y Ll ad o

7 SISNATURE AND TYPED O PRINTEYNIME OF $IGNING OFFICER OR DIRECTOR

Date Daytimo Phane 4




