2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ' FILED |

DOCUMERNT # 517851 .
DOCUM Feh 18, 2004 08:00 AM
REASONABLE TREE SERVICE & LANDSCAPING, INC. Secretary of State
Principal Place of Business Mailing Address
6411 5.W. 130TH AVE. 6411 S.W. 130TH AVE.
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
T et W |11/ 11TV
Suite, Apt, #, stc. ) Suite, Apt #, etc, S MOORE CR2EG34 (1 1/03)
Cily & State City & State S 4. FCI Number ___ - T Applied For
- 59-1700169 | |not Applicable
2 Country Zp Couniry 5. Certificate of Staws Desired i -?g-;iﬁﬁma#
6. Name and Address of Current Registered Agent S 7. Name and Address ot New Aegistered Agent o
Narme S
ggﬁngvi_q\,sgoﬁ\l'\ll‘\éﬁ Strest Address (.0, Box Number is Not Acceptable} ) T
FT LAUDERDALE FL 33330 S — e —
City S T FL Zip Code

8. The above named entity subrmils this statement for the purpose ot chang:ng 1is registered office or registered agent, or bath, in the State of Forda. | am familiar with, and accept
the obligatans of registered agent,

SIGNATURE —— e —— e — . — — - —
Signature. lypad or printed name of regustared agen! and tta § applicable. [NOTE Regisiered Agent s.ignature required when rainstaling) . . DATE .
B i i "! s . - M N - c N T o i ST T i -7
. FILE NOW1Y FE.E }s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contsibution. O  Added to Fees
Make Check Payable to Florida Department of State -
13, CFFICERS AND DIRECTORS o _§1. ADDITIONS/ CHANGES TO OFF ICERS AND DIRECTORS 1N 17
e o O pelete TIE [T ohange [ Additon
NAME BUZZELLA, JOHN NAME UHao0nnnsS4 64
STREET ACDRESS |6411 S.W. 130TH AVE. STREET ADDRESS 12/18/04-80002-011 150.80
Cily-57-2ip FT LAUDERDALE FL CITY -ST-ZP
e S T TLE ) [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P cry-§1-2ip
TILE T Cloeee B me S [ Change ] Addilion
HAME o : R )
STAEET ADDRESS | STREET ADDAESS
EITY-ST-2p CAY-ST-2IP
TILE O peiste TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O Detete e [IChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-S1-2ip
TIME - [ oelete.. THTLE [Ichange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze CITY-ST-21P

12. | hereby certify that the information suppfied with this ﬁiing does not qualify for the exemption stated in Section 118.073)({). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that t am an gfficer ar director
of the corporation ar the receiver or trustee empowsred Lo execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, . . N )

E

OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

|

N Ak s 4
NATURE AND TYPED O Dale Diayime Prone ¥




