FILED
2905 FOR PROFIT CORPORATION Jan 25, 2005 08:00 AM

. ANNUAL REPORT : ' 7 .
DOCUMENT # J22073 Secretary of State

1. Entity Name
MARION TREE TRIMMING, INC,

Principal Place of Business Mailing Addrass

6335 5E 22N0 AVE PO BOX 1239
OCALAFL 34480 1S . QCALA, FL 34478

ARG ER AL

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Top Romed et

59-2684276 Mot Applicable |
5. Certificate of Status Desired O gg'gfq‘ﬁiﬂmm

B. Nama znd Address of Current Registered Agant

e e DO NOT WRITE
OCALAFL 34460 IN THIS SPACE

8, The above named ecdty submits this statermen: for the purpose of changing its registersd office or registered agen?, or both, in the State of Florida. 12am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Segnatura, yned or proded Rema of sagatered agent and e § epphcedla, [NOTE.F Agaat quee wh i) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o LOO0001 95054
uion. [
Aftar May 1, 2003 Fas will be $550.00 Tsust Fund Contribution. Added to Fees 3 },25 "{}S 5@8 2 ﬂ}.i ISG Uﬂ
10. CFFICEAS AND DIRECTORS i -
L P . U o
HAME JENKINS, DENNIS LT Tt/ o

STREET ADDRESS | 6335 SE 22ND AVE
ony-53-2F GCALA, FL 34480

TRE v

NAME JENKINS, CINDY
STREET ADDRESS | 6335 SE 22ND AVE
CRY-ST-ZP | OCALA, FL 34480

THLE
HAME

s DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CHY-5T-2P

TILE
STREET ADDRESS . . L . S
CeTY-5T-29

Wi
NAVE

STAEET ADORESS
oTY-51-28 L

12. | hereby cerlx&y‘ that the information supplied with this filing does nat qualify far the exemphm stﬂ;ed in Section 1184 O?%S](n) Flofida Statutes. 1 fusther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath: that | am an offlcer or director
aof the corporation or the recelver o usige empowered Lo execute this repon as required by Chapter 657, Florida Statutes; and that my name appears in Block 16 or Block t1
changed, or on &n atfachment with ag address, with af other e empowesed.

SIGNATURE: QA Cinpdy TE MKINS |~ !%’»0‘5 (35?)35\-2‘7432_

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytree Fhaone #




