2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # K54901 ’
1. Entiy Nama Secretary of State
CHARLIE'S TREE SERVICE, INC.
Principzl Place of Businass Marhing Address
3650 SE 36TH AVENUE 3650 SE 38TH AVENUE
OKEECHOBEE FL 34974 SgEECHOBEE FL 34574

Suite. Apt. #. ela. ' ) Sutte, Apt i, éLCV ‘ MOORE CR2E034 {1 1,"03)

City & State - - City & Siate - 4. FE! Number Applied Far

L 59-2825280 r Not Applicatle
i Country ap County 5. Certificale of Status Desred (] §g_;§q$?$ticnal
8. Name and Address of Current Registered Agent 1 . 7. Name and Address of New Registered Agent

Name

MCCOIN, JAMES WESLEY

3650 SE 36TH AVE Street Address (P O Box Numbar is Nat Acceptabie) .

OKEECHOBEE FL 34974 e

City FL , 2p Code

8. The apove named entity submits this statement for the purpose of changing its registerzd oMice or registered agent, or both, in the State of Flonda. | am famihar with, and accept
the cbligations of registered agent,

SIGNATURE :
Signature lypecd or prinjed name of regstered agont and filte i apclcable (NOTE Regstered Agenl signaturg resured when renstaing) DATE .
FILE NOW!!! FEE IS $150.00 . ) )
9. Elact Fi
After May 1, 2004 Fee will be $550.00 . ;i;:iﬂ;agfﬂfs ml'g:n cng 0 fd%gcgongaeisae
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
E D [ Delete e - [ change 3 Addition
NAME MCCOIN, BEVERLEY M A HO0o0ac1e1 vs
STREET ADDRESS | 7568 NW B6TH CT STREET ARDRESS 0172804801 24-018 150.00
CITY-51-2IP OKEECHOBEE FL 34972 B RURIR:y o
TIILE DPS 3 Delete TITLE [ Change ] Addition
NAME MCCOQIN, JAMES W MAME
STREET ACDRESS | 3650 SE 36TH AVE. STREET ADDRESS
CiTY-ST-21P OKEECHOBEE FL 34974 CITY-ST-2IP ) s
TITE [J Delete TIVLE [ change [ Additien
NAME NAME
STREET ADDEESS SIREET ADDAESS
CITY-ST-ZP CITY-ST-2Ip i -
L 3 Detete TiILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P _ CITY-ST-78P L
TIME O bekete THLE O change [T Acdition
NAML NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P GITY-ST-2IP
ILE 1 Celete e ] Charge L] Addition
NAME F NAME
STALET ADDRESS SYREET ADDRESS
CITY-ST-21P - . CITY-ST-2IP _

12. | hereby gertdy hal the infarmation supplied with this ﬁling does not qualify for the exempiion Stated in Section 1 19.07%3}0), Forida Statuies. § junher certify that the inforrmation
indicated on this report or supplemental repert is trug, and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the recewver of trustee emp d to exacuite this report as required by Chapter 807, Florida Statutes, and Lhat my name appears in Block 10 or Block 11if
changed, or on an attachment with an addresgAitlYall other liwg empowered.

SIGNATURE: . oy WS HnT

SIGNATURE AND TYP| R PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytme Prionie #




