2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000043685

1. Entity Name

WOOD BROTHERS TREE MAINTENANCE SERVICE, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91041 047 ***150.00

Principal Place of Business

5951 NW 42ND TERRACE
FT. LAUDERDALE FL 33318

Mailing Address

5851 NW 42ND TERRACE
FT. LAUDERDALE FL 33318

2. Principal Place of Business 3. Mailing Address

[

I

I

+ gy e —— - . . -

'WOOD, JAMES W’ T T
5951 NW 42ND TERRACE
FT. LAUDERDALE FL 33319

Suite, Apt. #, etc. Suite, Apt. #, eft. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
o S a C U A PO i o | = . 065:1099055 . | |—

Fe e 2 remeean | | NOE Applicable ]
Zi Count Zi Count
L ouniy L ountry 5. Certificate of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceplab!e)

City Zip Code

FL

the obligations of registered agant.
v

SIGNATURE

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

Signature. typed or printed name of registersd a’gnm and tite it apphcahble

{NOTE: Registered Agent sigrature required when reinstating)

DATE

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TOQ OFFICERS AND D!RECTORS IN 1
TME |PSD 3 Delete TLE [ Change  [TJ Addition
NAME ' |WOOD, JAMES W NAME
STREET ADORESS:| 5951 NW 42ND TERRACE STREET ADDRESS
ciry-§1-2IP FT. LAUDERDALE FL.33319 CITY-ST-21P
TITLE VT o 1 Delete THE ] Change [ Addition
NAME WOQOD, TROY L NAME
STREETADDRESS | 5951 NW 42ND TERRACE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33319 CITY-ST-ZiP
TITLE - pelele THLE [ Change ] Addition
NAME NAME '
_SWREFTADDRESS | _ .. .. =~ e e emme . W STREETADDRESS | i -
CITY-ST-2P CITY-5T-2IP - T T e
TITLE [ Delete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Deleta TLE o [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 3
CITY-ST-7IP CITY-ST-21P !
TILE , 7 Delete TITLE T change  [[1 Addition
Cf NamE NAME
["STREET ADDRESS STAEET ADDRESS
“bLCiTy-sT-2p CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

Sames WD Wesd V/&a Jof

12. 7| hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

$Y 25030

VQ'GD“URE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phone #




