2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # He0979 e Jan 29, 2004 08:00 AM
1. Entay Name Secretary of State
RUSS'S TREE SERVICE, INC.
Principal Place of Business S Mailing Address o
% JAMES H. ATCHLEY % JAMES H, ATCHLEY
80068 MIRROR LAKE RD. 5008 MIRROR LAKE RD.
SARASOTA FL 34238 B SARASQOTA FL 34238
Suite, Apt. #. atc. Sute. Apt #, efc. MOORE T CR2E034 (311/03)
City & State Ciy & State 4. FEiNumber ’ Applied For
59-2543729 Not Applicable
Zp Country ap . Country 5. Certificate of Status Desired ] $8.75 adigonal
Fee Regquired
8. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent _
S i Mame ) - -
ATCHLEY, JAMES H. — . S
§006 MIRROR LAKE RD. Street Address (P.D. Box Number is Not Accepiable)
SARASOTA FL 34238 — —
City FL I Zip Code
8. The above named entity submss this statement for the purpcse of changing its regisiered office or registered agent, of both, in the State of Florida, | am famifiar with, and accep!
ihe obiigatons of registered agent,
SIGNATURE - =
Sighature typad of parted name of ragstacad agont and e f appicakie. T {NOTE. Regrivied Agenl signature required when roinstating] DATF
P - - — - —
FILE NOW!l! FEE IS $150.00 8. Eieclion Campaign Financing $5.60 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Controution. | Added to Fees
Make Check Payabie {o Florida Departiment of State -
10. QFFICERS AND DIRECTORS I ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O petets WwiE ) O Change 11 Addiion
HAME ATCHELY, JAMES H. KAME S
e
STREET ADDRESS | 6006 MIRROR LAKE RD. S 9EEY ADDRESS L ,ﬁgﬂﬂﬁﬂﬁ&.ﬂggi o ,
ITY-ST. 2P SARASOTA F{_ I CiTY-81- 210 H i & L‘B!' ﬁig—gf}{} f -:} A}JE ,.SB LY ﬂ[}
T DT 7 Deete ¥ o [ Change {3 Addition
MAME ATCHELY, MARTHA G. HARKE
STRELT ADORESS | BOCE MIRACR LAKE RD. STREET ADDRESS
CIFY ST SARASCTA FL LTy -S4 7P
nnE o Clpeete  § e o ClChaige 3 Addilion
RAMAE NAME
STREET ADDRESS SYREET AQDAESS
CTY -87- 24P CITY-57- AP
T )  sele e ) ' [l Change L Adcifion
NAME HAME
STREET ADDRESS STAEET ADDRESS
LTy -82-21F CHY-81.2F
T ) T3 Defete l s B o [JAdditen
MAME HEME
STREET ADDRESS STREET ADORAESS
CIFY-51-71P LIy -ST-2%
e ‘ {3 Deiete e T3 Changz |1 Addificn
WAME F HAME
STREET ADDRESS SIREET ADIDRESS
CiTY-87-2P LITY-5T-2P H
12. | hereby certify that the information supphied with this filing doas not qualify for the exemption stated in Section 118.0T(3)(7); Florida Statutes. | further certify that the information

ingicated on this report or supplemantal report is tue and accurale and that my signaturs shall have the same legal effect as if mads under oath, that | am an offiger or director
of the corporation o the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Stakutes, and thal my name appears in Block 10 or Block ﬂ [:4
changed, or on an attachment with an addrass, with all other fike empaowered.

SIGNATURE: m%&% COLRRAN %t\:\\\m \-93- ~od_QgY4i~992-4%6S

SIGNATURE ANG TYPED OR PRINTED NAKNE OF NGNING OFFICER OR DIRECTOR Deyte Pnare




