2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 8:00 am

DOCUMENT # J55257

1. Entity Name

SANIBEL TREE SERVICE, INC.

ecretary of State

04-05-2004 90004 031 ***158.75

Principai Place of Business Mailing Address
11620 CHITWOOD DRIVE SW P.0.BOX 1151 T
SUITE 5 SANIBEL, FL 33957 S

FORT MYERS, FL 33908

ISSS Marshwad bane
Suite:Apt. #, elc. ‘ O ! Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Fos
o+ Muyers F 59-2775063 Not Applicable
Z 33908 Coonly A S K ap Country 5. Certiicate of Status Desired [ Engq Addtionat
8. Name and Address of Current Registered Agent 7. Namoe and Addresa of New Registersd Agent

Name

PHILLIPS, PATRICIA M

8B70BRIARCLIFEROAD  ~—~ ~ ~——~ -7 = =77/ -~~~ .|" Sireet Address (F.07 Box Number is Nol Acceptable)’ T e
FORT MYERS, FL 33912

City . FL l Zip Code

8. The above named entily submits thiz statement for the purpose of changing its registered office or regisitered agent, or both, in the State of Florida. | am familiar with, and accept

the obligas registered agent.
smmmp%w V"\Qm—mi ’B&riu& W\P‘uw.p; 33 ?[0’7’-

, typed or printad name of regictened agent and tishd appicable. INOTE: Fiegistered Agent Sigratune rechizex] whan [ensting)
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8T 71 Desete TLE " £ Change [ Addition
NAME PHILLIPS, JAMES G. NAME
STREET ADORESS | 6870 BRIARCLIFF RD STREET ADDRESS
Cry-s1-zp FT MYERS, FL 33912 CITY-S7-2P
TmE P O pelete TME [l change [ Addition
NAME PHILLIPS, PATRICIA M. NAME
STREET ADDRESS | 6870 BRIARCLIFF RD STREET ADDRESS
CTY-ST-ZF | FT MYERS, FL 33912 cmy-51-2p .
TLE B cetete FILE [l crange [ Acdiion
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TWE e e e — “Coeee ~ —fme ~—=}— — -~ - —— - = - [Jtharge [ Aodiion |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P CITY-ST-2P
e 7 Detete e [Jchange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CTY-S7-2P
e O elete TE [l crange [T Adkition
NAME ) NAME
STREEF ADDRESS STREET ADDRESS
cy-st-ap | ) ) CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further Gestify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gf director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on ay 8T&EC twith an address, wi r ke empowered.
SIGNATURE: m\(\/\% oried M P‘u(kpg 3lyfoy 239-47-93

SIGNATURE AND TYPED OR PRINTED NAME OF N L] Dayume Phone #




