2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e ~+ Apr 22, 2005 08:00 AM

DOCUMENT # P01000078495
- Bty ame Secretary of State
MURRAY'S TREE SERVICE, lNC
+
Principal Place of Business Mailing A.d;r-ess-
1309 47TH AVEN 1309 47TH AVE N
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

AW MR

03212005  NoChg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE + FE oo ’ FppiiedFor |

_59-3735296 _ B Not Applicable

if i $8.75 additional
) (.:iruﬂ?it.e jfflzili Das;rfd __ O Fes Required

6. Name and Address of Current Registered Agent ) ) JIE—

1900 TTHAVEN DO NOT WRITE _

ST PETERSBURG, FL 33703 : IN THIS SPACE

8. The above named entity suﬁfnit; thisis:;ement for the erpose of changing its regiéléred office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . - . , - : 2w

Signatre, typed er printed name of registered agent and dde i appficatia (NOTE Muwedmn\slqnmwe requked wtwn mhstaunq) . DATE .- _
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
1o, OFFICERS AND DIRECTORS . T ‘ T - -
TITE P
NAME MURRAY, TIMOTHY C

STREET ADDRESS | 1309 49TH AVE N
orv-s1z¢ | SAINT PETERSBURG, FL 33703 o _

0000325383

e 04/22/ 05 -E053-004 150,00
STREET ADDRESS
CHY-ST-2IP

TITLE
NAME

e s B ) DO NOT WRITE

i IN THIS SPACE

STAEET ADDRESS
Ciry.St.Zip

THHE

NAME

STAEET ADDRESS
CiTy-8T-ZIP

TITLE

MAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the infarmation supphed wuth thxs f|I| g doemot quahfy for the exemption stated in Section 119.07{3](7}, Flotida Statutes. 1 further cemly that the mtormahon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same iegal erfect as if made under cath, that I am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atigghment with ddress, wdh all other hki_empowered o .

SIGNATURE: ?ﬁ' s L

7 Dala Da\{linml’hnmk J
- .. - - e ok s .

SIGNATUHE AND TYPED OR PHI




