2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P0O0000109355

1. Entity Name

“CF’S'AFFORDABLE TREE SERVICEINC. = - -

Principal Place of Business

430-HARGRA-EFREEF (0]
PUNTA GORDA FL-aesga 33950

Cimarron

Mailing Address

— 4SO AP S RA-GTRERF-
PUNTA GORDA FL-53588 33950

901 Cimarro

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90398 050 ***150.00

d

[

A

Suite, Apt. #, eic. Suite. Apl. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1087652 Not Applicable
zp Country zp Country 5. Certificate of Stalus Desired [l $8'75 Addntronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
OWER FANIE
_:é'e%m S 01 Cj o Drive Street Address (P.0. Box Number is Not Acceptable)
imarron
PUNEAGORDAFLS&%&
_ o 33950
7 T T | ey - ; L‘ =ZipCode— -
¢ F
ra. The above named entily, subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligaticns of registered agent.
SIGNATURE

7/

Signature, typeg i prmted name ol regislered agonl and tille ¥ applicable.

(NQTE: Regisiered Agent signalure required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

‘De) m Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE [T Detete TIE [} Change  [] Addition
NAME 9, CHARLES D NAME
STREET ADDRESS [+BE-orPFA-STREEF apl Cimarron Drive [ SWETARASS
CITY-ST-2IP PUNTA GORDA FL 93985 e CITY-ST-2IP
TITLE e O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2ZP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - = - ——H-STREEVABDRISS ~f~—— =~ T — - - -
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e [ Delete TME []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIME O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reponi or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmeng with an add

SIGNATURE X

ress, willall other Iike empowered.

d@vle by F/DWE—VS_

SIGNATURE AND TYPED OFMRRINTED NAME OF SHGNING OFFICER OR DIRECTOR

X 4}28:/3‘,% XA41 236472

Dale Dayume Phone #




