FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P00000047057 05-03-2004 90719 027 ***150.00

1. Entity Name

GOODWIN'S LANDSCAPE & TREE SERVICE, INC.

Principal Place of Business Mailing Address c Co

4215 DOVER DRIVE EAST 4215 DOVER DRIVE EAST ’ ]

BRANDENTON, FL. 34203 BRANDENTON; FL'34203 - 3@080275

T v - TG A
Site. Apt. #. otc | S ARt Eec 04142004  ChgP CREG3 (10/03)
City & State City & State 4. FEI Number Applied For

65-1007919 Not Applicable
/ 'Zip' Country Zip Country : 5. Certificate of Slatus Desired O ?i';‘i ﬁf:éﬁma'
‘ s Name and Address of Curren't Registered Agent 7. Name and Address of New Registered Agent R

Name
GOODWIN, TIMOTHY J i
4215 DOVER DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
BRANDENTON, FL 34203

City FL | Zip Code

8. The above named antity suqi'nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the ebligations of registered-agent.

i R

i

SIENATURE :
Signatura, typed or printed name of registerad agent and Ltie il applicable. (NCTE: Regislered Ageni signatura required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Edaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will bo $550,00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE Y7 T3 VPT fthghange (7 Addition
NAME GOODWIN, TIMOTHY J HAME Goodwin, Timothy J
STREET ADBRESS | 4215 DOVER DRIVE EAST STREETADORESS 4 215 Dover Drive East
cav-sT-2p | BRANDENTON, FL 34203 Crv-82F  Bradenten, FL 34203
TILE [ petete THLE PS [ change [ Acdition
NAME NAME Goodwin, Angela
STREET ADDRESS sreTaobress 14215 Dover Drive East
GATY-ST- 2P or-st-2¢ - Bradenton, FL 34203
TIMLE [ velete TITLE [ change [ Addition
e L e —— _— - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P X
TITLE {7 Detere THLE O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-2P .
TITLE [T pelete M [ change  [J Aadition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITy-ST-2pP
TITLE o O petate TITLE O change ] Adaition
NAME - : - BTN NAME -
STREET ADDRESS --.- [ STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall. have the samsa legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustea empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name agpears in 8logk 10 or Block 11 if

changed, or on an attachgagnt with an address, with all other like empowerad
SIGNATURE: Coodwn & rofroed
Daif / Daytime Prong #

IRE AND TYPE(YOR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR




