FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Jul 12, 2004 8:00 am

DOCUMENT # P03000156440 Secretary of State
1. Entity Name 100 ks
MARTIN BROTHERS TREE SERVICE, INC. 07-12-2004 90013 025 77950.00
Principal Place of Business Mailing Address
6557 NW 193RD ST P 0 BOX 56 kit
ORANGE LAKE, FL 32681 MCINTOSH, FL 32664
T T R I CEDER AR AOATR R E

Suite, Apt. #, efc. Suite, Apt. #, atc. 07032004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number " | 'y Applied For

S i} 20 -044731Y Not Applicable
o ooy T , Country 5. Certificate of Stetus Desired  [] g:;;gqmm' )
6. Name and Address of Current Registered Agent 7. Name and Adsdress of New Registerad Agent

Nams

MARTIN, JAMES B JR
6557 NW 193RD ST Streat Addrass (P.C. Box Number is Not Acceptabie)

ORANGE LAKE, FL 32681

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changinyg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE ,
Sigrurhure, Typed or printad name of registered agent and titke it applicable. {MOTE: Registerad Agent signatucd required when reiniating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs

Due by September 8, 2004 A Trust Fund Contribution. o Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O veiste me- [Qctangs [ Adition
NAME MARTIN, JAMES 8 JR NAME
STREET ADDRESS | P O BOX 56 STREEF ADDRESS
CITY-ST- 1P MCINTOSH, FL 32664 CITY-ST-2P
TILE D 1 neleta ME [Ochange [ Addition
NAME MARTIN, RONNIE D NAME
STREET ADDRESS | P O BOX 56 STREET ADDRESS
CITY-ST-2p MCINTOSH, FL 32664 CiY-ST-2P
TME . . [ pejete Tme [ Crange  [] Addition
NAME —_— = - — NAME - .o -~ — - —— e ——— -
STREET ADDAESS STREET ADDRESS
CITY-S7-2P : CITY-ST-2IP
TME [ Detete TME Ochange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-3P CITY-ST1-2IP
Ime O pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TME ) [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2P CITY-ST-2IP

12. Fhereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(2)i), Aorida Statutes. | furthar certify thet the information
indicated on this report or supptermantal 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
of the corporatien or the receiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant with an address, with alt other like empowered.

smnmune:M Losnsr e 42 PN A 7;:3-04 35A B9/ /09

SHINATURE AND TYPED OR PRINTED NAME OF SraNING OFRCER OR DIRECTOR Daytima Phong #




