2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # $84458 ecretary of State
1. Entity Name
04-19-2004 90720 038 ***158.75
ALLSTATE TREE SERVICE, INC.
Principal Piace of Business Maliing Address
2909 SOUTH 47 STREET 29809 8. 47 STREET Y% g
TAMPA FL 33619 TAMPA FL 33619 ﬂﬁﬂsbab 3
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Numiber Applied For
59-3095376 yd Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired Eg'gil‘:fg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PR . R T et

?L%??E?(’EDSESEL)QE:QE BLVD. Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33618

City ‘ FL | ZeCoce

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tille i applicable. (NOTE: Ragislared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
t; Trust Fund Contribution. O Added {0 Fees

10. OFFICERS AND DIREGTORS I ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11

1Ine PS [ Detete TITLE [T Change  [] Aduition
NAME LITTLER, RICK NAME

STAEET ADDRESS | 1203 WINDERMERE WAY STREET ADDRESS

cry-st-2P - FTAMPA FL 33619 | omv-sT-zP

TIMLE D O Dalete TITLE [ Change [ Addition
NAME RICHARDS, DOUGLAS L. NAME

STREET ADDRESS 14011 LAKE MAGDALENE BLVD. STREET ADDRESS

GITY-ST-2IP TAMPA FL 33618 CITY-ST-21P ]

TLE ’ [ pelete TITLE [ Changz [ Addition
NME L. o . . - . . R . S L G e e .
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-31-2IP

L - : [ Detets Lt - [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIy-s7-2IP

THLE 3 oelete THILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE 7 Delete TITLE £] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver mpowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentith an addpiss, with all other like empowered.

SIGNATURE: ZK ,67;2511, }///5/45/ F/3-2H7- P70 j

srcr{aplms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




