.""-w

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P000000007 16 Secretary of State

1. Enlity Name
PROFESSIONAL TREE & TRACTOR SERVICE, INC.

Principal Place of Business Maﬂmg Address

1520 BOTTLEBRUSH DR. NE, STE. 2M 1820 BOTTLEBRUSH DR. NE, STE 2M
PALM BAY, FL 32505 "PALM BAY, FL 32905

—_——— R

02072005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE e o Fopied o
59«36144@3 Nol Applicable

O $8.75 Acditional
Fee Required

&. Certificate of Stalus Dasirad

6. Name and Address of Current Fleglstér-‘d f\gent

KEYSER, IO st | DO NOT WRITE

1520 BOTTLEBRUSH DR. NE, STE. 2M

PALM BAY, FL 32905 ' IN THIS SPACE

8. The above named entity submits this statemant ior the purposa of changing its reglstered office or regxstered agem or both, in the Stato of Florida. | am familiar with, and accent

the obligations of registered agant.

SIGNATURE I = !
Sgoature, tyred of pinied name ol segisived agant ang iite i appicatis, 1NP‘FE. Registerad :kgunz Ngraune coqulrad wher ldnllﬂl:\g) DATE
FILE NOWI! FEE IS 5150 oo 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0 Added to Fees
10, — CFFICERS AND DRECTORS ] '
TITLE D Ceeo
NAME KEYSER, JOE

STREETADORESS | 1520 BOTTLEBRUSH DR. NE, STE 2M
CITy-5T-2IP PALM BAY, FL 32905

3 %Jg UpUZA
SAUS-BU0TA-2 1 150y

TME

NAME

STREET ADDRESS
civy.si.2p

TME
NAME

ey DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY . 5T-21°

TnE
HAME ‘
STREET ADDRESS | T I LRI T

LIPS N P R Ry ARl ol

omy.stzp o ' : T ¢ L

YTLE < -
NAME O : L
STAEET ADORESS
CITY-§7-2P

12. | hereby certity that the infermation supptied with ihis filing does not qualify for the exempticn siated in Saction 119, 07&3)(0 Flgrida Siatutes, | further certily that the information
indicated cn tapat o supplemental raport I8 true end accurate and that my signature shall have ine same legal effec! as if made under cath; Ihat | am an officer or director
he receiver or lrustes empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chipent with an addrass, wilk all other like ampowered.

af Ine corporalionol
changed, or on a

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER ON DINECTOR Daylime Phone ¥

Feb 14, 2005 08:00 AM




