FILED

2005 FOR PROFIT CORPORATION Mav 02. 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000112448
1. Entity Name 05-02-2005 90549 034 ***150.00
YA- WAYS TREE & LAWN SERVICE, INC.
Principal Place of Business Mailing Address
1157 WATER WAY IR 1157 WATER WAY DR 13vL9lly
BARE FOOT BAY, FL 32976 BARE FOOT BAY, FL 32976
i | 1 l E
S s LI
Suile, Apt. %, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 {10/03}
City & State City & Staie 4. FEI Number Applied For
20-0295608 Not Applicable
2 Coumry geo | Coumy "B Certiicate of Staiiss Desires . [ gg?mmm
8. Name snd Address of Cuvent Registersd Agent 7. Ramae and Address of New Registersd Agent

Name

BANNISTER, AARON
1157 WATER WAY DR Street Address (P.O. Box Number is Not Acceptable)

BARE FOOT BAY, FL. 32976

City FL Zip Code

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

SIGNATURE
Fignaire. Wped o prinisd nome of reglisned agent and tBe | applicabls. (MNOTE: Ragiptaracd AgerT wigniiag Iecuirid wheh miritatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution, U Addad to Foes
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPST [ Detete TILE OO crange  [] Addition
RANE BANNISTER, AARON RAME
STREET ADDRESS | 1157 WATER WAY DR STREEF ADDRESS
CY-ST-1P BARE FOOT BAY, FL 32976 CIFY-ST-ZP
TLE 1 velete TLE O change [T Adailion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-ST-77 CiTY-51-7
THLE O pelece TrILE DOcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 CY-ST-2P
WILE [ petete e OO crange ] Aaciion
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 cy-SI-2P
WiE [Opetee  _ THE . : - [cranpge ] Aodition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2% ChyY-S1-2P
T {1 etete TITLE Ocrage [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y -53- 1P Cmy-S1-79

12. | hereby cemg that the information supplied with this filin ang does not qualify for the exemption stated in Section 119. nge)él, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shail have the same t as if made under oath; that | am an officer or director
of the corporation of the receiver of rusiee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

»
SIGNATURE: OLO-YOG %ﬁhm@@ qbsibi Cﬁ'? S\EI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




