2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He0979 : Apr 07, 2005 08:00 AM
1. Entiy Name Secretary of State
RUSS’'S TREE SERVICE, INC.
Principal Place of Business - } Mailing Address ) -
% JAMES H. ATCHLEY S % JAMES H, ATCHLEY
5008 MIRROR LAKE RD. £006 MIRROR LAKE RD,
il bl IR
2. Frincipai Place of Business 3. Mailing Address '
e, Apt i, el . Suite, Apl # stc. 15t MOORE CR2E034 (10!04}
City & State o City & State 4, FE} Number " | Applied Far
] 59'2543?29_ o l Not Applicable
Ze Country e Cauntry 5. Certificate of Staws Desirad [ ?ese‘gf qg;ﬁ?bm}
6. Name and Address of Currenl Registerod Agent ) 7. Name and Address of New Registerad Agent
Name
égggth%i\ig’R%#LEfK!—é RD. Shest Address (PO, Box Number s Not Acceptabis] ' a
SARASOTA FL 34238
City FL | %0 Code

8. The above named enbly submits this étas.emenz fdf the purposer of changing its registered office or reglster-ed. agent, of both, @ the State of Florida, { am familiar wif.h,- and accept
the obiligations of ragistered agent.

SIGNATURE

Lgnziue, YEed of prled name of reg:Rtered sgen and Ife ¢ apphiceble TNTATE Rogrstersc Agent signature requived when einstabingl DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elsction Campaign Financing  $5.00 ray e
Trust Fund Contribution. [0 Added to Fees

16 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HiLL D 7 Dalete ’ NI [Gonange [ Addition
HeAME ATCHELY, JAMES H. HAME
S1REFT ADDRESS | §006 MIRRCR LAKE RD. STHEFT AODRESS
Chy-51 2 SARASOTAFL CH1Y-58-21P
itk BT [ palete Ui Hﬁi"ﬂ_il_fﬁ?:’? ZESS Tl change ] Addltion
NAME ATCHELY, MARTHA G. HAME 4T 0S-B0NRE-010 15000
STRIF? AODFESS | BOOS MIRROR LAKE RD. STREEFADLRESS R Ua-ollsh alh
cHy-51-37 | SAHASOTA FL 4 Cifr-S1- 3P
HILE : 7 Daleie nitE [ change [T Addition
HAME BAME
SHAEFT ANARESS - S e SERTFTACDRISS
Cily-51-4F Cliy-SF- 719
uns ] petete HHE [ Change ] Adeition
HAME NARE
SEREE P ADGRESS CTRFEF ANDRESS
LS Gy 510
Tt 7 Dalete BIE Ochange [ Addilion
HAME NAME
STREFT ABDRLSS STAFE | ADDRESS
STy -5Y- PP TR
Bilt 3 Outete T Cichange [ Addilion
RAME WAME
SYREET ADDRESS LIREFT ADPRFSS
ﬂ-SI-FIP - CHY - 5F- 19

12, Vhereby cenég that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mdicaed on this report or supblemental report is tue and accuraie and that my signature shall have the same legal effect as if made under oath, that { am an officer ar director
of the corporation of the receiver or rustee empowersd to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like egipowered

SIGNATURE: /l;tm{; ea,.LL ARtHA (. QJreme:,i) ﬁ/&f(f GY/-99-¢/S=S

vy ot S o
'GNATURE AND 1YPED,GR PRINTED NAME OF SIGriNg pfEER CR AECTOR Uayteng Phana §




