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

DOCUMENT # P0000007 1451 Secretary of State
1. Entity Name
ATOR TREE EXPERTS, INC. 05-03-2004 90404 023 ***150.00
Principal Place of Business Mailing Address
1635 MINNESOTA AVE 1635 MINNESOTA AVE
WINTER PARK, FL 32789-4624 WINTER PARK, FL 32789-4624
T S NN AU DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
) = 59-3658840 Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired 0 ?g';’gﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narme

MCLAUGHLIN, JOER

1635 MINNESOTA AVE Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK, FL 32789-4524

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Regisiered Agant signalure required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. dl Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TITLE O cCrange [ Addition
NAME MCLAUGHLIN, JOE R NAME
STREET ADDRESS | 1635 MINNESOTA AVE STREET ADDRESS
CITY-5T-ZIP WINTER PARK, FL 327894624 CITY-ST-7IP
TITLE O velete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-8T-2IP
TITLE O Celete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITy-$7-2IP
TITLE [ pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

'ST-liP CITY-S7-2IP
. | hereby certify that the information_sugplied 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 supptementalyeport is true agd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

Date Daytme Fhone #

T \



