2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000107696 ecretary of State

1. Entity Name 04-26-2004 90992 032 ***150.00

B & B TREE SERVICE, INC.

Principal Place of Business Mailing Address

8525 N. HIGHLAND AVE 8525 N. HIGHLAND AVE ’

TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite. ApL. #, etc. “MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For

91-2110607 - Not Applicable

Zip Country 4p Country 5. Certificate of Status Desired O ?E?e_g;jmﬁ?ed{i’tionai

- . .._ 6. Name and Address of Current Registered Agent,

7. Name and Address of New Registered Agent_ . __ ____ _ |
Name -

) ;vsiiz\lsbnAm'Gafgﬁg E‘A’V_E N T T 1 Stret Address (P.0. Box Number i§ Not ACceptable) ~ — - -

TAMPA FL 33604

City FL Zip Code

8. The above named entity subrnits this statement for the purpose 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 title if appiicable. (NOTE: Registered Agent signature required when ronstaiing) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
NAME WINDHAM, OSCAR D NAME
STREET ADDRESS | 8525 N. HIGHLAND AVE " § STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 : CITY-81-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§7-2IP
TME - £ . et . ~ [ Delete B oTmE - oo © [ chenge ~ [J Addition
NAME . NAME

--STRECT ADDRESS S e o e o e e - . = o . STREETADDRESS . e e R e
CITY-ST-ZIP Ciry-$1-2IP
TILE [J palete TILE } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-2IP
me . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-S81-21IF CITY-ST-2IP

" Tme £ pelete TILE ' [ charge [ Acdilion
NAME NAME
STREET ADDBRESS STREET ADDRESS
CIry-81-218 CITY-5T-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changed, or on an attachrment with an address, with all otheryjke empowered. <2 ‘3>

SIGNATURE: @02/! L@(/w&@ ~ L/ {4,{ 01 4539899

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prana #




