2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000079819

1. Entity Name

BMR TREE SERVICE & GROUND RESTORATION, INC.

Principal Place of Business

832 LAKE HAVEN ROAD
DUNEDIN FL 34698
us

Mailing Address

DUNEDIN FL 34698
us

832 LAKE HAVEN ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt, #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90396 023 ***150.00

A UM L T

LT

Al

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Nurmber Applied For
36-4401043 Not Applicable
- =
Zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, SUSANNA S

C/0 MOODY & SHEA, P.A.
1471 SOUTH MISSOURI AVE
CLEARWATER FL 33756

<

Street Addreé&(P.O, Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Ly

Signatura. typed of printed name of regstered agent and title H appiicable.

(NOTE. éﬁd Agent signature reguired when reinstanng)

*“FILE NOW!!. FEE IS $150.00 .. -
; fter May 1, 2004, Fee will be:$550. go -
! Make Check Payable to Flouda Department of Siate

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10,

OFFICERS AND DIF(ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Deiete TIILE {1 change  [T] Addition

NAME ROGNSTAD, ROBERT M NAME qf

STREET AGDRESS 1832 LAKE HAVEN STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-51-2P

TILE ] [T oelete TITLE O ghange [ Addition

NAME ROGNSTAD, MELANIE NAME

STREET ADDRESS | 832 LAKE HAVEN RD STREET ADDRESS

CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2IP

TILE 7 Delete TMiLe [ Ghange Adition
©OHAME —= = - - - - - NAME

STREET ADDRESS STAFET ADDHESS

CITY-ST-ZIP Y- —— — ————

mEe O Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-$1-2IP

TITLE [ Delete TME {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiY-ST-2IP

TLE [} Detete TITLE [J change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empoweared
other like empowered.

AWAY QLD\“\\! Y oqﬁﬂa\

¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ 21!04 127423 -4U13

changed, or en ar%admess, Wi
SIGNATURE? —

NATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “J

Daytime Phone &




