FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J06287 e, 04-05-2004 90016 036 ***150.00

1. Entity Name

MAC'S TREE AND YARD SERVICE, INC.

Principat Place of Business Mailing Address
5235 OAK ISLAND RD. 5235 QAK ISLAND RD. 5 4 02 E 4 85
—3308-EHHENHAKE-SHORE-BR- —3308.CULLEN-HAKE-SHORE-BR~
ORLANDO, FL 32809 ORLANDO, FL 32809
e s AN ORI
5237 Qulc T<la.208 5232 Ouk Tsla 2 0.
Suite, Apt, #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State, City & State 4. FE| Number Applied For
O Ds Fla-s 0. Ola-D. Flox0, 59-2666528 Not Applicale
A, Zip " . ;Coug_gy —_— Zip ’ Country . . . 8.75 i
2 - C‘ Q v v, & 3280 c—(»—-— ~| O Tl .5.-Certificate of Status Desired _.[]. 'gae Hqu:ﬁ;ﬁf’nﬂl
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name A
GIFFORD, ARNOLD M. 523 . %T -%gg -rN.9~ - A:,, “‘f;’\ Q0 wo
-BROH-CUHEENLAKE-SHOREDR. 52.22. © T treet ress (P.O. Box Number is Not Acceptabla
ORLANDO, FL 32612 32 go 4 “lo Tola. D] 75232 ©cld TSIaa0 RO
City Zip Cod
Olen O FL | 8390

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printsd nama of registerad agent and tilie f applicable. {NCTE: Registered Agenl signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 3 delete TILE {JChange [ Addition
NAME GIFFORD, ARNOLD M. NAME
STREET ADDRESS | 5232 OAK ISLAND RD. STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32809 CiTY-ST-2P
TILE DTS L] Delele TILE [.J Change [ Addition
NAME GIFFORD, DIANNE G. NAME
STREET ADORESS | 5232 OAK ISLAND RD. STREET ADDRESS
Cy-§T- 1 ORLANDO, FL 32809 CTY-ST-20P
MMEw o |t e o meme .  Ooeles  __ J_mE N . [ change _ [ Addition
NAME KAME ’ .
STREET ADDRESS STREET ADDRESS
CIY-St-2p CTY-5T- 2P
Tme O pelete TIMLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§1-2IP
TITLE [ detete T (G Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY- ST-2IP
TILE R 3 elete TIRE Cchange [ Addition
NAME - NAME
STREET ADDRESS . - . STREET ANDAESS . i . — ' . .
CAY-ST-ZIP . CITY-5T-2P T

12. | hereby certily that the information supplied with 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an allaghepent with an address, with all other like empowejeg.

~ -

SIGNATURE: 4): }e4- 42 §5 —225 £
¥ [4 Data Daytime Phane #

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNIN: ICER QR DIRECTOR




