?2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J67590 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
HOLLY TREE SERVICE INC.
Principal Place of Business Mailing Address
13433 N.W. 10 ST 13433 N.W, 10 8T
SUNRISE FL 33323 SUNRISE FL 33323
us us
AR R R
kg NEFTS
Suite, ApL. ¥, 8z, Suild, Apt #, elc. MOGCRE CR2ED3S {41/03)
City & State . City & State ] 4, FEI Number Apblied For
- A 58-2805465 Not Appiicable
Zp Country ap Country &, Carificate of Status Cesires. (3 fg gfq::fgc"“""a'
6. Name and Address of Current Registered Agent 1 - 1. Name and Address of New Registered Agent _
i Name
%h—gg}mw?g%gTF' Street Address (P.O. Box Nurmber s Not Acceptable) .
SUNRISE FL 33323 : . : —
City ' 7 FL Zp Co'de =

8. Trhe above named entily submits this stalement tor the purpose of changing is regiptered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bigglions of registered agant.

om { - bLOL!
SYGNATURE I A { J -
Signature typed o prinled ndme of regislered agont and lite J applcable (NOTE Regwtarea Afent signature requréd whon reinstating) 7 DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9. Election C aign Fin
After May 1, 2004 Fee will be §55000 Truat Pund Constoution. 01 ffge%?n“;‘:i‘éfe
Make Check Payable to Florida Department of State '
T om0 Lo - - '
10. o OFFICEHS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TME PSD [ Delete THLE [ change [ Add:tion
NAME WILSON, HAROLD FRANK NAME
STREET ADDAESS | 12433 NW 10 ST STREET ADDRESS LNG000RE829
cmv-st-ZP | SUNRISE FL - ' B oIrY-5T- 20 3?‘13./54“8063&—0&1 150.00 ,
TILE [ Detete TiTLE [dChange [ Addmon
NAME NAME
STREET ADBRESS SYREET ADDRESS
GiTY-S7-7P CTY-S1- 21 }
THLE 7] Delete ITLE [ thange [ Addilion
NAME : NANE
STREET ADORESS, STREET ADDRESS
CITY-51-2iP CITY-$7-2P . )
e ] Delete § T [Ocheage [ Acdibion
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-§T- 2P CITY-ST-ZP -
e T Delete TiLE [l Gharge T3 Addition
NAME i NAME
STREET ADDRESS STREET ANDRESS
CITY-57-2IP oY -§1-2IP ) .
TRLE ™ pelete L J Change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IF . GITY- ST-28P

12. | hereby certify thai the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 ar Block 11 if

changed, or on an attaghmen| wnh an address, with all ofheslike empowered -
g E\IA B! 2y -

SIGNATURE:
sv.';mtun-a um D NAME OF SIGHING OFFIGER UR DIRECTOR M #




