FILED
Jan 18, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 01-18-2005 90058 014 **150.00
ANNUAL REPORT

DOCUMENT # F94000000529
1. Entity Name
NELSON TREE SERVICE, INC.
Principal Place of Business Mailing Address
SUITE 205 C/Q TAX DEPT 40002887
3300 OFFICE PARK DRIVE 708 BLAIR MILL ROAD
DAYTON, OH 45439 WILLOW GROVE, PA 19090 US '
T T O ROGACG G

Suite, Apl. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For )

. - — . . - : - 7" '31-0998373 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foe Raquirecll tonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
e, typed of printed nama of registersd agent and tia Il applicable. (MOTE: Ragislared Agent slgnature reduirad whan Teinstating} DATE
FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ bolete TINE O change [T Addition
NAME GRAHAM, GEORGE E JR NAME
STREET ADDAESS | 1820 VALLEY ROAD STREET ADDAESS
CiTY-S1-21P MEADOWBROOK, PA 19046 CITY-ST-2IP
TITLE ST O Detete ifs [ change ] Addition
NAME DWYER, JOSEPH P NAME
- STREET ADDAESS | 419 SHOEMAKER WAY S STREET ADDRESS | - .
CITY-S7-2IP LANSDALE, PA 19446 CITY-§T-2IP
TITLE EXVP 1 Delete WILE O change [ Addition
NAME JONES, JEFFREY D NAME
STREET ADDRESS | 7758 CEDAR FALLS LN STREET ADDRESS
CITY-$T-2IP WEST CHESTER, OH 45069 CITY-ST-2IP
TIME P O sekete TITLE [ Change [ Addition
NAME NEKOQLA, LOU NAME
STREET ADDRESS | 10830 MEADOW TRAIL STREET ADDRESS
City-ST-2IP STRONGSVILLE, OH 44149 CITY-ST-ZIP
TILE [ velete TIE O change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2P crY-ST-2P
TNLE 7 vetete it [ Ghange O Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchY-ST-2P CITY-ST-2P

12. | hereby certily that the information suppfied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 | amd an officer or director
of the: corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appglrs iff Bi 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered. 7 /i

SIGNATURE: Z > 7 st P DwyeR, u/.(.ccfg;_'ﬂ,ei -




