2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho7999 May 02, 2005 08:00 AM
PALM HARBOR TREE SERVICE, INC. ecretary of State
Principal Place of Business Mailing Address S
1436 OHIQ AVENUE o 1436 OHIO AVENUE
e A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc. 1at MOORE CR2E034 (10/04)
City & Staie " Ciy & State o T | a. FEfNumber | lApplied For
o o 7 59'2433131 7| ir\iot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ fi'gglf}f:;“"“a'
6. Name and Address of Current Ragisiersd Ageni i ] 7. Name and Address of New Registerad Agent
Name
Mlég ]8]3 %NA\[}EA VIDE Street Address (P.0. Box Number is Not Acceptable) T
PALM HARBOR FL 34683 — o —— -
7C|'t7yﬂ - T ST FL | Zip Code

8, The above named entity submits this statement for th& surpose of changing its registered office or registered agent, or both, In the State.of Florida. | am famifiar with, and accept

the obligations of regfsteraq aggent. 7
9 ‘MM%W ’/ZL‘Z:/ZJ{

SIGNATURE >
FORTE

Sgnature, lypad or annted nams of registerad agsnt and e f appicable (NOTE Regrstarad Agart signature required whan iensaing)

— e _ - .

FILE NOW!l! FEE i§ $150.00 .o 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 Trust Fund Conmibufion, " L] Added to Foes

Make Gheck Payable to Florida Department of State

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE UUQ e g ) Change [ Addition

00357254

NAME WILKINSON, DAVID EARLE y R . A = :

STREET ADDAESS | 1436 OHIO AVENUE STREET ADDRESS 125/04/ 0580068008 150,00

CIFY-ST-2F PALM HARBOR FL 34683 CiTY ST-2P

HILE VP [ Delete TITE [ Change ] Addition

NAME WILKINSON, CAROL JEAN ) NAME

STREET ADDRESS | 14368 OHIO AVENUE STREET ADBRESS

CITY-ST- 2P PALM HARBOR FL 34683-4633 N I CITY-ST-7P

THLE i Delele HiLE [ change O Addition

NAME NAME

SIRFEY ADDRESS STREET ADDRESS

CHY-ST. 2P CITY-Si- 2P

e O Delete Aite [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-SI- 1P GITY-S1- 78

TiLE O pelste TLE B 7 ' '77E]7[:'hang;s' E]iﬁ.é'dirtion

AAME NAME

STREET AGDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-21P

TILE [ Celete THILE [ change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

oIy -5T- 219 CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like eypowered.

SIGNATURE: v 5%«4 - | %/Q&’é&" 8- 4938

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Date Dayhme Phone £




