\. ki

2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

DOCUMENT # L84019

1. Enlity Name

W.B. OLLIFF, JR. TREE SURGEON INC.

P s

Mailing Addrass

_P.0.BOX 874
HWY 636 WEST
— WAUCHULA, FL 33873

Principal Piace of Business

P.0. BOX 874
HWY 636 WEST N
WAUCHULA, FL 33873

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2005 08:00 AM
Secretary of State

NCUONTAE VAR e

01252005 Ne Chg-P CR2E034 (10/03)

4. FEI Mumber Applied For
59-3016713 Mot Applicable

5, m $8.75 adgtional

Cortificate of Status Dasired h
) ; Fea Required

6._Nnrjm and Address of Current Registered Agont e -

OLLIFF, WB, JR
3960 EAST MAIN STREET
WACHULA, FL 33873

DO NOT WRITE
IN THIS SPACE

8. The zbove named entity submits this statement for the purpoés of changing its registered office or ragistered agant, ar both, in the State of Florida, | am famillar with, and accept

the obligations of ragistered agent.

“ .

SIGNATURE .

Signahure, yped of printed name of registered agemt and Wa i applicabla
_ s e

(NOTE. Regislered Agant sia’\alu_w rwquied

wher rainstating

AL TN

DATE
R L et s

9. Eiection Campaign Financing

] oWl . :
FILE N 1 FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

O

$5.00

Added to Fees

May Be

10,

R -

OFFICERS AND DIRECTORS

TITLE D

NAME CLLIFF, WB., JR

STREET ADDRESS | 3960 EAST MAIN STREET
OT-5T-ZP | WAUCHULA, FI, 33873

UBOaO03a7510
0427580171003 150,00

VP
OLLIFF, JAMES -
3960 EAST MAIN STREET -
WAUCHULA, FL 33873

e

NAME

STREET ADDRESS
CITY-§T-2IP

e

NAME

STREET ADDRESS
Clty-ST-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-8T- 1P

IN THIS SPACE

TME

NAME

STREET ADCRESS
CITy-S7-2iP

TMLE

NAME

STREET ADDRESS
CITY-SY-2IP

= umms - - F R

12. | haraby certify that the information supplied with this filin does net qualify for the exemplion stated in Section 119.0?53](0. Florida Statutas. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature ghall have the same legal effect as i} made under cath; that | arn an cefficer or director
of the carporation or the receiver or trustee empowered to axecule this report as raquired by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmen) with edress, with.all 7 ljle empowered.

SIGNATURE:

Daytime Fhona #

s
SIGKATURE AND TYPED OR PRINTED NAME Wﬂf OFF}F( OR Pnzmn
- v



