R FILED

:2004 FOR PROFIT CORPORATIO i Sgp 24,2004 8:00 am
e

ANNUAL REPORT (4 - cretary of State
DOCUMENT # K11185 = 09-24-2004 90002 002 ***150.00

1. Entity Narme

ACTION TREE SERVICE OF CHARLOTTE COUNTY, INC.

Princlpal Place of Business Mailing Address )
23380 JANICE AVE e 20456 VANGUARD TERR 5 4 0 7 3 4 8 3
WHIDDEN IND. PARK PORT CHARLOTTE, FL 33954

CHARLOTTE HARBOR, FL 33980

[ RN

Suite. Apl. #, ite, Apt. # .
uile. ApL. #. ete. Suite. Apt #. ete 09092004  Chg-P CR2E034 (10/03)
ily & State Cuy & Slate 4, FEI Number Applied For
Fﬁar— Charle e Ff NOT APPLICABLE ot Appiicania
Country Zip Country . . $8.75 Acditional
33 9 S‘ Lf (’J’\Q f"fa / [ 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} ) B Name
"HAZELTINE, MICHAEL Y. ™~ e R e E e e e tmemcm e S mal e e s o Lo

20456 VANGUARD Street Address (P.O, Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am fam:llar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratine, pan o prtedd rame of regisierad agent and 19e 1t applicable (HOTE: Registaracd Agant sigralure requitard whan reirstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.8., the

Due by September 8, 2004 Trust Fund Contribution. O Addaed to Fees corperaticn did not receive the prior notice. .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TINLE [ Change () Addition
HAME HAZELTINE, MICHAEL D. NAME
STACEL ADDRESS | 20456 VONGUARD D STREET ADDRESS
CUly-51-£1P PORT CHARLOTTE, FL 33954 Ciry-ST-2F .
TITLE DS - B Detete HILE [ Change  {C] Addition
MAME HAZELTINE, REBECCA NAME
STRITT ADDACSS | 20456 VONGUARD TER STAEET ADDRESS
CiTY-ST- 2P PORT CHARLOTTE, FL 33954 CITY-$1-2iF
TITLE 3 Delete e O Change [ Addilion
MAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-SI-21P CIiy-s1-4P
e v | e e o e o o [T Dl et e TTLE e e o i it i e e L L2008 [ ] Addition .
HAME NAME
STREET ADDRESS STRECT ANDRESS
CIfY-$1-21P CITY-ST-2IP
TILE I Delete THLE [C) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oity-§t-ap . CITY-ST-21P
TITLE [ Deless TILE : [J Change [ Addition
HAME NAME
STREFT ADDRES3 STREET ADDRFSS
CINY-$1-7iP CHY-SI-4P

12. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119, 0?$3)(1) Flarida Statutes. | further certify that the intermaticn
indicated on this report or supplemental report is true am? accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
af the corporalion of the receiver of lrustee empowered to exacule this report as required by Chapler 607, Florica Statules: and that my name appears in Block 10 or Block 11t
changed, of oh an attachment with an address, with all other like ermpowered.

SIGNATURE: ’M,Jmp & }Jm,%s Midnael D. Haze [Hine 3-M-0{ 94162942

SicrATERE AND TYPED OR PRINTED NARE OF §GNING QFFICER OR DIRECTOR Dato [ayltre Phong 4




