5604 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

- —

FILED
Feb 04, 2004 8:00 am

DOCUMENT # PO1000095785

1. Entity Name

GULF CITY TREES, INC.

Secretary of State

02-04-2004 90026 043 ***150.00

Principat Place of Business

3849 LITHIA PINECRES RD.
VALRICO FL 33594

Mailing Address

3849 LITHIA PINECRES RD.
VALRICO FL 33594

VGUULIVO

2. Principal Place of Business

3. Mailing Address

i

I

il

Suitg, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1146332 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Status Desired ] $8'75 ﬁfdditicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s =i -Namet T " T T — e LT m e
"HARGIS, NATHAN i
_-_3849. LITHIA PlNEQBES RD. L e S_treietiquSVSSF:O Box Number is Net Acceptable) LN
—=EVALRICO-FI£33594 —===-r= =
) City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of annted name of registered agonl and title § apphcable,

(NOTE: Registered Agent sighature required when reinstating)

DATE

9. Election Campaign Financing
Trugt Fund Contribution,

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D O Deiete TITLE [T Change  [J Addition

NAME HARGIS, NATHAN NAME

STREET ADDRESS | 3849 LITHIA PINECRES RD. STREET ADDRESS

CITY-51-2P VALRICO FL 33594 y CITY-ST-2IP

TILE D ng[e[e TITLE Tl Change [T Addition

NAME MAGUIRE, TIMOTHY. R NAME

STREET ADDRESS | 3849 LITHIA PINECRES RD. STREET ADDRESS

CY-5i-2IP VALRICO FL 33594 CITY-5T-2IP

TITLE D O Datete THLE [ Change [ Addition
~NAME "=~ K ANE,"RICHARD-= -~ — - . B P e e S e -

STREET ADDRESS j511 E. BLOOMINGDALE AVE. STREET ADDRESS

CITY-ST-7IF BRANDON FL 33511 CITY-ST-ZIP

TiTLe [ Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2IP

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-ST-7Ip CITY-ST1-2IP

TME 1 pelete TTLE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CRY-ST-7P » / CITY-ST-2IP

12. | hereby certify that the infarmation sup
indicated on this report or supplement

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tl28foy

grecute 1h|s re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P/ 3~LSY-{ M.

Date

Daylime Phone #




