2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

ecretary of State

DOCUMENT # K04555

1. Entity Name
TIP TOP TREE SERVICE, INC.

04-28-2004 90175 008 ***150.00

Principal Place of Business

Mailing Address

C/0 WILLIAM MALKEMES C/0 WIELIAM MALKEMES

4686 133RD ROAD SOUTH 4686 123RD ROAD SOUTH .

DELRAY BEACH, FL 33445 US ;;;jDELRAY BEACH, FL 33445 S

T TS v IERIEAEREIM RGBT
Sufe, Apl.# ele - [ sure Apt.#.ec 04222004  Chg-P CR2E034 (10/03)
City & State ,:_ City & State 4. FEI Number Applied For

65-0019486 Not Applicable
Zip ,, Country Zip Country 5. Cartificate of Status Desired 0 gi.g;gg:;nonal
R -"'_""*‘”V"B.-”'Nai-rie anmi-Address of Cusfent Registered Agont e — — ez i far smpsi s s 7.2 Nama and. Address. of New. Registered Agent = o cemc s ooren.
H e Name

Ta
MALKEMES, WILLIAM J.

4686 133RD RQAD SOUTH
DELRAY BEACH, FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

the obligations of registered agent. i

SIGNATURE

8. The above named entity submits this slaterpém for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida, | am familiar wilh, and accept

Signawire, typec or printed name of registered agent and title il applicable

{NGTE: Registered Ageni signature required when reinslaling)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O addedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE [] Change  {J Addition

NAME MALKEMES, WILLIAM J. NAME

STREET ADDRESS | 4686 133RD ROAD SOUTH STREET ADGRESS

CITY-ST- 2P DELRAY BEACH, FL 33445 CITY-§1-7P

TITLE v [71 Delete TITLE [Jchange [ Addition

NAME JOHNSON, TERRY NAME

STREET ADDRESS | 504 S.E. 23RD AVE. STACET ADDRESS

ciy-st-2iF DELRAY BEACH, FL 33445 CITY-ST-2IP

e v A Delete TILE Clchange [ Addition
= app- o= -MENDEZ S LIH S ~ e o i == = el < AN | SR P,

STREETADDRESS | 102 SOUTH D ST. STAEET ADDRESS

GITY-ST-2IP LAKE WORTH, FL 33460 CITY-§T-21P

TLE (] petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ petete TILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-51-21P

TIMLE [ Delete mE [ ¢Change [T Adition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CIfY-ST-2IP

sigNature: b [u

12, | hereby cerlity that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen{ with an address, wilh all olher like empowered.

0N\ G ze 2 rM“'Q‘&MMJ—*’

&er)
SO )

SIGNATURE AND TYFPED OR PRIN‘E?AME OF SIGNING CFFICER OR DIRECTOH

0"—4{7—3/0¢

Daytane Phone #




