2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P000D0062150

1. Entity Name

SAMPSON TREE SERVICE CO.

LW

Principal Place of Business

2170 SOUTHWEST CONANT AVENUE
PORT §T. LUCIE FlL 34853

Mailing Address

2170 SQUTHWEST CONANT AVENUE
PORT. ST. LUCIE FL 34953

FILED
Apr 22,2004 8:00 am
ecretary of State

04-09-2004 90052 026 ***150.00
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Z. Principal Place of Business 3. Maiing Adaress m“l“ Hh Ji! i i |
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Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Siat . ity & State . N 4, FE! Number Appiiad For
P Gloride '?nq— Suit (ot Cleide 65-1019237 Mot Appiicabio
3P Country Zip Counry  Lerey't i - $8.75 Agditional
J?qu 5TLILE 3 L{ ¢ )" 3 5 1 it 5. Ceriificate of Status Desires ] Fee Roquired

§. Name and Address of Curreni Registered Agent . Nams and Address of New Rsagisterad Agent
SO e e ee—em - e —_———r .. Name _ . o rm—r i, 4 o an © i—
“CORAL GABLES FL 33133~~~ =~ = 7 B — —
City FL l 2ip Cods
B. The above nagied entity submils thi iement for the purpose of changing its regisiered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligatio rD!Breo ﬁL
SIGNATURE 0 = 3la3fey
Shhnature. Tyl or preted mame of regatored agen and iitia if ApDACADIe. (NOTE: Hogistered Aent S0nalurg recunec) whon (eiisiaing) T oard
9. Elaction Campaign Financing $5.00 Mmay Be
Trust Fund Contrib stion. Added to Fees
10-”. ‘ bFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD 1 Detete e O chamge [ Adgirion
NAME SAMPSON, RICHARD A NAME
\_SIHEH aboRess [ 2170 SOUTHWEST CONANT AVENUE STREET ADORESS
Cov-s1-zr | PORT ST. LUCIE FL 34953 CIFY-S1-2P
mLE 5 : ] Detete L1 [ change [ Addition
NAME DAVID, CEBORAH A NAE
STREET ADDAESS 12170 SOUTHWEST CONANT AVENUE STREET ADORESS
CY-ST-2P PORT ST. LUCIE FL 34253 CITY-51- 29
Tme 3 Oeteta TE [ Change £ Aedition
._-‘—M-.-- * ——  p—— T e ey o T -WE e - - e T L e e st S ey S em— e = -
STHEEF ADDRESS STREET ADDRESS
- 'ﬂ;‘&:: o e = oz _ jo— — e C'I"'S,T;Z'j . [ _ - N -
TTE [ pelete WILE [JChange [ Addition
NAME . MNAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P Cny-SI-19
TmE 3 Delets TME [JCnange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-SI-Z@ CITY-ST-21P
THLE 1 Detete mE DGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-ST-Z8P

It other fike empowered.

12, | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Stawstes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direclor
i i 10 executs this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 it




