2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 335236 Feb 07, 2004 08:00 AM
1. Enbty Name Secretary of State
BERT NEWCOMB TREE & LANDSCAPING SERVICE, INC.
Peincipal Place of Business -._r;éaiiing Address
8855 NW 95 STREET ’ 8855 NW 85 STREET
MEDLEY FL 33178 MEDLEY FL 33178

Sule, Apt. #, ete Suite, Apt. #, etc 7 MOORE CR2E034 {1 TJ'OS} )

City & State City & State - 4. FE! Number A;ﬁptled For T

58-1221614 Mot Apphicabio
p Cauntry Zip Countyy 5. Certiticate of Status Deswed 0 §e8e.ge5q tht-::ié:icna!
6. Name and Address ot Current Regisiered Agent B 7. Name and Address of New Registered Agent

Name

[é%%ssAv\:f é‘g ig&g:_ Sireet Address (P.O. Box Number is Not Acceptable) — -

MIAMI FL 33156

City FL r Zip Code

8. The above named entity submils ths slatement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accepl
the chiigations of registered agent.

SIGNATURE — - o
Signaturs, lypea or printed name of registered agont and tive ¢ apphcable (NOTE. Ragistered Agent signanre requirad when rinsianng) DATE
I
FILE NOwl! FEE }§ $150.00 . ) 9. Election Campaign Financing $5.00 pmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicon. O Added to Feas
Make Check Payable 1o Florida Department of State
10, QOFFICERS AND DIHECTOHS' 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD U pegte THLE Cicnange [ Addilion
NAME LIVESAY, LEIGH M. NAME Uﬁ{i!} :
STREET ADDRESS 9722 S.W. 63 PLACE STREEY ADDRESS {2 /09 #Ei-:}l?gg&gég?- 015 150,00
Gy -ST-2P MIAMI FL CITY-ST-21P d 3 *
BILE 5D 3 Delete WLE F3Change [ Addition
NAME LIVESAY, CHERYL NAME
STAEEY ADDRESS {9722 SW 69 PLACE STRLET ADDRESS
© GMY-ST-OP MIAMI FL ) CITY-§7. 119
D oone 7 Delete TLE T Change 1 Additien
HAMF NAME
STREET ADDRESS STRELT ACORESS
CImy-$T-2iF CIY-$%-2F
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-2P § ot o
TINLE [ tetete TiTLE Clehange [ Addition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CITy-81- 2 CiTY-S5-TF
TME [ etete N Wit O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 218 CiFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,accurale and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the comporatan Or the recerver or trustee empowered I exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 i
changed, or on an attachment wit address, with hgr like empawered.

SIGNATURE: L/ M A LG W MLWVESAM 2. 504  305-333-pBB7
GNATURAND TYPED GR PR] msorﬁyfﬁb !jmnulnsmon pggerE-&h—- Date Daytima Phane ¥




