2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

1. Entity Name

DOCUMENT # P96000102822

KEVIN'S TREE SERVICE, INC.

Secretary of State

03-18-2004 90048 043 ***150.00

us

Principal Flace of Business

1041 CHOKECHOSEY DR
WINTER SPGS FL 32709

Mailing Address

1041 CHOKECHERRY
WSINTER SPGS FL 32708
u

2. Principal Place of Business

3. Mailing Address

I

I

i

T

Suite, Apt. #, etc.

_Suite, Apt. #. elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3416464 Not Applicabte
Zp Courniry ap - County 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
______ — Name o

KEVIN WILKEY

P T RS . et M et e

1041 CHOIKE CHERRY DR -

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

1041 CHOKECHERRY DR
WINTER SPGS FL 32708

City

Zip Code

FL

SIGNATURE

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

Sign~y

typed or printed name of registered agent and title f appiicable

{NQTE: Regislered Agent signalure reguired when reinstanng) DATE

9. Election Campaign Financing
Trust Fung Contributicn.

$5.00 May Be
Added to Fees

of S :

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PSTD 1 pelete TITLE [J Change  [] Acdition

NAME WILKEY, KEVIN NAME

STREET ADDRESS | 1041 CHOKECHERRY DR STREET ADDRESS

CITY-ST-2IP WINTER SPGS FL 32708 CITY-57-2IF

TITLE [ petete TIE [0 Change [ Addition

NAME NAME :

STREET ADCRESS STREET ADDRESS

CITY-ST- 75 CITY-ST-2F

TILE O petete TILE [ Change [ Addition
TTRAMET - T et et memt R P AME T T e e s L Gi s 55T e e b e § o e i o s oo

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Detete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 2

TILE Ol Detete e [ Change [ Addilion

NAME . NAME ‘o .

STREET ADDRESS .o STREET ADDRESS e

CITY-ST-ZIP CITY-$T-7/P

TITLE £3 Delete TITLE . ) O change [ Addition

NAME - NAME

STREET ADDRESS ! STREET ADDAESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nol qualify fer tﬁe exemplion stated in Section 118.07(3)Xi), Florida Statutes. i further certify that the information
indicated on tais report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or frustee empewered to exscute 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 attachment wilpran address, with all cther like empowered.
“W' A{;/w Ll ey

SIGNATURE:

H ARy

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4;7) 721070

Date Daytme Phone #




