2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M96548 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
POTTING SOIL AND TREE SERVICES, INC.
Principal Place of Business rAv‘IaiIing- Address o
818 STATE RD. 50 619 STATE RD. 50
GROVELAND FL 34736 GROVELAND FL 34735
us Us
i il IR
Suite, Apt. ¥, eic Suite, Apt # et MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number ) Apphead For
5_9'_2__922491 Not Applicable
ap Couniry Ze Country 5. Certificate of Staws Desired [ gesegfq Additional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ’ -
- ) Name B S -
|
E{:LQLQ-?KTSIEAO%% JSO Strest Addrass {P.0. Box Number is Not Acceptabls) -
GROVELAND FL 34736 — ———
Caty ) i FL ] Zip Code

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

SIGNATURE — — —
Signatuie, typed or proted name of registered agent and ia  apphcable (NOTE. Ragistered Agent sigrature raquied when reinstathg) DATE
FILE NOW!I! FEE IS $150.00 B o . . )
5000 9. Fi
ey 2008 Fo vl $550.00 oo Caonn ks 85,00 ey

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ delete e O change  [J Addition
NAME HILLARY, DENNIS W, NANE HUBQDBDI ?ﬂﬁﬁ
STRECT ADDRESS | 619 STATE ROAD 50 - § smeer noness U1/28/04-B0080~010 150,00
CITY-ST-2IP GROVELAND FL CITY-5T- 2P
e STD O Dele N T ' Clohange [ Addition
NAME HILLARY, SHAUN NAME
STREET ADDRESS 1619 STATE RD. 50 : STREET ADDRESS
CITY-ST- 2P GROVELAND FL CITy-S1- 2P
e o O] Delels THLE T '  [Jomnge [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Y- srzp GITY-5L-21P
me o Oosee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21° C4TY-ST-2IP
TITLE - T O elete TIRE Tdcnange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e Cocee | v [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CTY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptlon stated in Section 119.07?3](‘:), Florida Statutes. I further cenify that the informaation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation or the recaiver or trustee empowered 1o execute this repert as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f_
changed, or on an attachment with an address, % all cther like empowered. - :

rl

SIGNATURE=" it — 74"%%/ J *,4//1%\)@{9,/@;4{ f}%?’ff@’ / ;'_';

e e L W 4 _ Ay
SIGNATURE AND VP{D FR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phone ¥




