2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000020315

1. Entity Name

PAUL BUNYAN TREE SERVICE, INC.

Principal Place of Business

40 TREASURE BLVD
KEY LARGO, FL 33037

Mailing Address

40 TREASURE BLVD
KEY LARGO, FL. 33037

§4015631

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90015 020 ***150.00

WO

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
, Not Applicable
" Pa—— - . _ == e — ] R ] I T -y < R
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 A'dmuonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARAGUS, STEVEN
40 TREASURE BLVD
KEY LARGO, FL 33037

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed of prirtad name of segisteted agent and tite if applicable. 7 Joaw’
e BSLE-NOWIN=FEE15'$150:00 00 ———=—==9-_Election.Campaign Financing - $5.00-May 8o—{-—~ - e e -
Aftor May 1, 2004 Fee will be 3550 00 Trust Fund Contribution, Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . 3 pelete TITLE O change 7] Addition
NAME PARAGUS, STEVEN G NAME
“STREET ADDRESS | 40 TREASURE BLVD STREET ADDRESS

CiTY-ST-2IP KEY LARGQ, FL 33037 CITY-ST-7P

TMLE [ pelete I TITLE [l Change [ Addition
NAME 2 NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1- 7P o CITY-ST- 7P

TMLE %% ] Delete TLE [O charge ] Addition
NAME e NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP e et o fonestae | e e - .
TITLE v [_‘_l Delete MLE [Ichange  [C] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE 3 Delete ¥ e Ochange  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete * TITLE O change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signaturé shall have the same legal erfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Ftonda Statutes; and that my name appeart in Block 10 or Block 11 if

changed, or on an attachment with an agejree

SIGNATURE:

ith ail cther like empowered, -




