2004 FOR PROFIT CORPORATI

FILED

ON May 03, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # H07999 :

1. Entily Name

PALM HARBOR TREE SERVICE, INC.

Secretary of State

05-03-2004 90688 006 ***150.00

/—‘*_%\

Principal Place of Business

1436 OHIO AVENUE
PALM HARBOR FL 34683-48;

Mailing Address
1436 OHIO AVENUE

PALM HARBOR FL 34683-4633

23304465

2. Principal Place of Business

43 O (e

3. Mailing Address

J 43 Db Gun

A

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 {(11/03)
ity & State City & State 4. FE! Number, Applied For
dn 200 ,’Zg Bi{OF] X 3¢b3S 59-2433181 Not Applicable

hd ¥

Zn, Countey , 4

-~

3¢63.3

s

untry

$8.75 Additional

Fee Required

O

5. Certificate of Status Desirad

Mo

Bilg3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

WILKINSON, DAVID E
1436 OHIO AVE

Street Address (P.C. Box Number is Not Accepltabla)

PALM HARBOR FL 34683

City - Zip Code

FL

the obligations of registered agent.

s
Ty

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

SIGNATURE

Signature. Typad or prted name of registered agent angd tills if applicable.

{NQOTE: Hagistered Agent signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TILE [ Chasge [ Addition
NAME WILKINSON, DAVID EARLE NAME

STREFTADDRESS | 1436 OHIO AVENUE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-S7- 2P

TIE VP ' O oetete THLE [ Change [ Addition
NAME WILKINSON, CAROL JEAN : NAME

STREET ADDRESS | 1436 OHIQ AVENUE STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 345683-4633 CiTY-5T-2P

TLE ] Detete T{TLE [3 Change ] Addition
NAME YT e T e e TR T e s T S e A T e — - ‘.,.'__;.n‘,,______..___ —
STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

IME [ Delete TIMLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-ZP .

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 1 Deiete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

of the corporation or tha receiver or trustee empowered to execute this report as requi

changed, or on an attachment with an address.vith all other li powered.

SIGNATURE:

—

12. | hereby certify that the infarmation supplied wilh 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 supptemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e r -0 22273 Y02y




