2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

INC

DOCUMENT # P02000014953

ATLANTIC EXPERT LANDSCAPE & TREE SERVICES,

Principal Place of Business |

5891 SO. MILITARY TRAIL, #5A
LAKE WORTH FL 33463:

|
q

Malling Address

5891 SO. MILITARY TRAIL, #5A
LAKE WORTH FL 33463

SBYS Wiitary

S miliary Tr

Suite, Apl , efe.

Suite, Apl. #, elC.

FILED
Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90070 Q34 ***558 75

I3UbBLLY

I JURTHTNM

A-

B33 LS A

Fee Required

MOORE CR2E034 (4/04)
Shite SA Site SR
CHy & State City & State 4. FEI Number Apptied For
LAKe wWorthn, FL LAKE WiY+h, FL 371419678 Not Applicabie
R LH_D'S Co&l‘rvs_ Counlry 8. Cerlificate of Status Desired R $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- TRHLIN,; JON DANIEL-
5891 SO. MILITARY TRAIL, #5A
LAKE WORTH FL 33463 :

o Na’“elrhlm Jon Ddanie!

Slre%ﬁ?j 5 (PQO Box Nu

ber is Not Acceptable)

tary 1F.
s

Suite SA

YyaKe Worth

FL Zip Codggq/f%

the obligations of registered agent.

saerure U011 Danie ) Trhtin

Presicent

8. The above named entity submits this statement for the purpose of changing its registered officg or reglslered agent,

7in the State of Florida. | am farniliar with, and accept

Dig. 2, o004

Signalure, typed or prnled name of registered agent and title if applicable.

(NDW% Agent mgnatu:e regtired when reinstating)

DATE

5.607.193( \ F:S., al?ows for the waiver u_f the $40000 9. Election Campaign Financing $5-00 May Be
lata fee. By chacking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees
-Ic did not receive prier notice. Fee to file is $150.00. O
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNE D ] Delete TITLE [ Change [ Addition
NAME TRHLIN, JON DANIEL NAME
STREET ADDRESS | 5881 SO. MILITARY TRAIL, #5A STREET ADDRESS
CITY-S1-2P LAKE WORTH FL 33463 CITY-S1-2ip
TITLE D {1 Deiete 0LE [T Change.  [J Addition
HAME ROBINE, CRAIG EDWARD NAME
STREET ADDRESS {5891 SO. MILITARY TRAIL, #5A STREET ADDRESS
CY-ST-Z7IP LAKE WORTH FL 33463 CHTY-ST-2IP . .
TE e e T A e T e s s - epgage s Sl mE- v g mem e e oo [ 3 Change_ _ [ Additinn
NAME MAME
STREET ADDRESS STREET ADDRESS
crv-stze | - - g —— = - : e
TILE O oekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-IIP CITY-ST-ZIP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADURESS :
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with aj

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute thj
ress, with ali cther lik

ered.
-

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ME OF SIGNING OFFICER OR DIRECTOR

Augist 2, 2004 Slpl- T -t 1 4]

Daytima Phone #




