2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

Secretary of State

1. Entity Name
GOODWIN'S LANDSCAPE & TREE SERVICE, INC.
Frincipal Place of Business Mailing Address i
4245 DOVER DRIVE EAST 4245-BOYERDRIVE EAST
BRANDENTON, FI 34283 BRANDENTON, FL 2426%
e s TR
1000 22.9% Streek Cast | Tople 224 Street East
Suite, Apl. #, ele. Suite, Apt. #, etc. 04212005 Chg-P CR2EQ34 (10/03)
City & State Stat 4. FEI Number Applied For
enton , FL Bradenton  FL 65-1007919 Not Applicabie
“ 27"*9-“ %YO{KYV\O_%Q& P 31‘{' Ll ' Country d}efa 5. Certificate of Status Desired & ?i-gfqgfg&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GOODWIN, TIMOTHY J

Street Address (P.Q. Box Number is Not Acceptahle)

4245-BEVER DRIVEEAST
BRANDENTON, FL 34203

TJoo ARG Street East

% BPyadentor FL [#°%% 21

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicaie.

{NOTE: Registared Agent signature required when reinstaling)

DATE

oo
FILE NOWI!!- FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

: After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ‘_:;E}FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE VPT i O oelste TIMLE vyP/T . . [@thange [ Aadition
NAME GOODWIN, TIMOTHY J NAME Goodwin, Timeth 2
STREET ADDRESS | 4215 DOVER DRIVE EAST STREETADDRESS | 700 {p ‘;lﬂ.qﬂ Y treed "'
om-sT-2P | BRANDENTON, FL 34203 CTY-ST-2P Bradenton, FL 3421 /
TITLE PS O Detete TITLE / [MThange  [] Additicn
NAME GOODWIN, ANGELA NAME GOOAUD\VII A la L.
STREET ADDRESS | 4215 DOVER DRIVE EAST swertooness | 1006 224t Sfreet East
omy-51-2F | BRANDENTON, FL 34203 CIrY-ST-2P Bradentem, FL 3421
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P QY- $1-2IP
TITLE O Detete TMLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
“CTY-ST-2P CITY-ST-21P
TITLE [ Delstz TITLE [Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this fiing 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 reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directaor
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MY)%U&OW

Angela. L. Goodwin  4-2305 9H1-312-9789

SIGNA’JRE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OWEC‘I’OR

Date

Daytme Pnona #




