2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # K04555

1. Ennty Mame

TIP TOP TREE SERVICE, INC.

02-21-2005 90057 046 ***150.00

Principal Place of Business Mailing Addrass

C/0 WILLIAM MALKEMES €/0 WILLIAM MALKEMES
4686 133RD ROAD SOUTH 4686 133RD ROAD SQUTH
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445  US
TP REES AR RS ERAD AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 02152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0019486 Mot Applicable
Zo Country ap ) _ Country . Cartificate of Status Desired O Eigi l’:::’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALKEMES, WILLIAM J.
4686 133RD ROAD SOUTH
DELRAY BEACH, FL 33445

Sirest Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity subrmils this statement for the purpose of changing its regislered office of registered ageni, or both, in the State of Florida. | am familiar with, and accept

the abligations ol registered agent.

SIGNATURE

Sigraiuee, oed or printed nama ¢ reggsiorea agent and bie 4 apphicablp.

{NOTE: Registered Agerd signature requed vihes semclatngy

‘DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contridistion. D Addedto Fees
.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TILE O Change [ Adéilion
HAME MALKEMES, WILLIAM J. HAME
STREET ABORESS | 4686 133RD ROAD SOUTH STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 Ciy-s1-ap
1ILE \ ] Delata TILE ) Crange [ Addition
HAME JOHNSON, TERRY HAME
STREET ADORESS | 504 S.E. 23RD AVE. STREET AODRESS
Y- 5T- 7P DELRAY BEACH, FL 33445 CHY-5F- 1P
e 3 Deletz me [ change ] Addition
HAKTE HAME .
STREET ALORESS STREET ADDRESS
CITY-ST-21p LHY-S7-2P
e [ pedute TME [J Change [ Additign
HAME HAME
STREE] ADDRESS STREET ADDRESS
CY-Si-4P CITY-S1-2P
TE 3 pelete TME [ change [T} Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2iP GRY-55-2P
TITLE O Detsta TIRLE O change [ Agdition
HAME HAME
ATREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify lor the
indicaled on his report or supplemental report is true

changed, oi on an attachme

SIGNATURE:

with an address, with all other like empowered.

A

si TURE ANC FPRINTED

accurate and thal my signatu|

exemption stated in Section 119.07{3)), Florida Statutes. | turther certify that the information
i p I ature shall have the same legal effect as if made under cath; that k am an officer or diraclor
of the corporation or the receiver or trustee empowered o execute \his report as required by Chapter 607. Floridz Sialutes; and that my name appears in Block 10 ot Block 11 if

(M5

OF SIGMING OFFICER OR DIRECTOR

2-l6-0F

Date

“me Sei-49¢-13¢%

Davirma Phona # .




