’ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .

DOCUMENT # F84000004600

1. Entty Name

BLUME TREE SERVICES, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

708 BLAIR MILL ROAD
WILLOW GROVE, PA 13090

Mailing Address

708 BLAIR MILL ROAD
WILLOW GROVE, PA 13090C

DO NOT WRITE IN THIS SPACE

AR MO T

I

01052004 No Chg-P CR2E034 (10/03)
4. FEI Number N (_Applied For
23-2737119 Not Applicab*

O $8.75 Additional
. Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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

Sugnature, tynad o printed rama of tagistred agent and e § apphoable.

. : s et
{NOTE . Repistered Agort sigratuta requirec whan reinstaning}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added o Fees

10, OFFICERS AND DIRECTORS

—

TITLE PD

NAME ASPPLUNDH, SCOTT M
STREET ADDRESS | 7008 BLAIR MILL ROAD

CITY -ST- TP WILLOW GROVE, PA 19080

TITLE vD

NAME ASPLUNDH, BRENT

STREET ADDRESS | 708 BLAIR MILL RCAD
GITY-ST-2IP WILLOW GROVE, PA 19080

TFLE D
NANE ASPLUNDH, CARL JR.

STREET ADBRESS | 708 BLAIR MILL ROCAD

GITY . ST-ZP WILLOW GROVE, PA 19090
TILE D

NAME ASPLUNDH, PAUL S

STREET ADDRESS | 708 BLAIR MILL RQAD

CiTY-ST- 2P WILLOW GROVE, PA 19080 L

TITLE D

NAME ASPLUNDH, ROBERT H 4
STREET ADDARESS | 708 BLAIR MILL ROAD

Gty -51-2IP WILLOW GROVE, PA 19090

TITLE ST

NAME DWYER, JOSEPH P

STREET ADDRESS | 708 BLAIR MILL RD

CIry-51-2IP WILLOW GROVE, PA 18080

. UD0000D1 1437
01/23/04 80098 123 150,00

DO NOT WRITE
IN THIS SPACE

12, | hershy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0}, Florida Statutes. | further certify that the information
indicated on thus report or supplemental repart is true and accurate and that my signature shali have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report 85 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an address, with ali other like empowerad.

Toseld

Py R of /zo /ﬂj

SIGNATURE:}( /ﬁﬂvumj Fa

It‘h.
GNATURE AND TYPED OR PRINTERAVAME OF SIGNING OFFICER OR DIRECTOR

Data ﬁ)aylime Phone #



