FILED
2004 FOR PROFIT CORPORATION. :
~. ANNUAL REPORT {AR})- - MS%{I,IC%ES %‘} giggeam

109 CUMENT # 03000133835 04-16-2004 90130 036 ***150.00
. Entity Name |
DAYTONA: TREE SERVICE, INC. -
: .
Principal Place of Buginess Mailing Address . -
] Lth1]
895 NIXON LANE 895 NIXON LANE 1e1d1U
PORT ORANGE FL 32118 PORT ORANGE FL 32119
us us :
; ] i
2. Principat Place of Business 3. Mailing Address MI“ Illlll ”]IN llﬂ“m I!m ﬂm mlum Ilm Iﬂll N 'm
Suita, Apt. #, etc. Suile. Apt. #, ete. MOORE CRZEQ34 (1 1';03)
City & State City & Stale 4. FE1 Number ; Applied For
_ . S‘Z- Lq l{@ L‘ ‘P Not Applicable
Zp Country Zip Country 5. Certilicata of Stalus Desired a ?g‘gesqmjm"m
6. Name siid Addrass of Current Reglstered Agunt 7. Name and Address of Now Registersd Agemt
o - - C A Name . e el .. R
T EESE ?\IEIE'O%HfA'QP?IEO N-M-..— T ) Streel Address (P.O; Box Number is Not Acceplable) = - -
PORT ORANGE FL 32119
City FLJ ZipCode

8. The above namad entity submils this statement for the purpese of changing its repistered otice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE .
Segnatuso. typed of printed name Of fegstared agond and Loe I appkchbie. - [NQOTE: Raghsiernd Agent SignEWrg rBQUINET when rgansinting) DATE
8. Election Campaign Financing $5.00 may Bo

: i ufSta}la Trust Fund Contributicn. O Addad 1o Fops
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P O Daete Tne [ cnange [ Addition
NAME REEBER, ALEXANDER H NAME
SFREET ADDRESS | 895 NIXON LANE STREET ADDAESS
oY-53-29 PORT ORANGE FL 32119 CITY-ST- 2P
TME VP O oztere TILE [J Change 3 Addition
NAME tREEBER, SHANNON M NAME !
SIREET ABCRESS | 695 NIXON LANE STREET ADDRESS
try-$T-2¢  |PORT ORANGE FL 32119 CITY-S1- 2P
TME O oelete TME OJcharge {7 Addition
NAME® T ™ T = - - . - -~ - RMAME - - - - e Ty N T, -
STREEY ADDAESS STREET ADDRESS
TSt IP T — e = - F cmesr-ae —_ - - - -
THE [ Detete e O change  [J Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-$7- 28 GITY-SI- 2P . )
ME O Defets TME [ Change [ Addition
HAME ] . HAME )
STREET ADDRESS STREET ADDRESS -
Cciry-s1-71P CITY-S7- 0P
TULE 3 petere mE [J change [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7- 29 CY-ST-2P .

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Ni). Floride Stawtes. | further certify that the information

indicated an this report o supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ¢ am an officer or director
of the corporation or the receiveg or trustee empowerad 1o execute ihis rej rdlas requirsd by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment an address, with all other like em .
: {144 ee-G0 10
)

SIGNATURE: _ 2
. FIGNATURE AKD TYFED ORf PRINTED NAME OF SXAMNG OFFICER OR DIRECTOR Daytme Prons

-




