2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P010001 06844

1. Entity Name
BOB ROSS TREE SERVICE, INC.

Principal Place of Business

1474 OLIVE ROAD
PENSACOLA, FL 32514

Malling Address

POST OFFICE BOX 15607
PENSACOLA, FL 32514

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efC. Suite, Apt. #, etc,

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90303 016 ***150.00

94049285

O

01182004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3524273 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desred ~ [] f?e-;’g Additonal
6. Name and Address ot Current Regiatered Agent 7. Name and Addrass of Naw Registered Agent
Name
=ROSS-BOB— st o2 et o
1414 OLIVE ROAD Sireet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City

FL | Zip Code

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 familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signatura, typad o printed name of registared agent and Uitk if applicable.

FILE HNOWI! FEE IS $150,00 9. Elaction Campaign

Aftor May 1, 2004 Feo will be $550.00

Trust Fund Confribution.

(NOTE: Ragrstered Agent signalure required wha reinsiatng) DATE
Financing $5.00 May Bo )
Added 10 Fees-

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

=
TmE v [ Belee TMLE [JChange T[] Addition
NAME JOHNSON, JOHN NAME
STREET ADDAESS | 1414 OLIVE ROAD SYREET ADDRESS
arv-s-2¢ | PENSACOLA, FL 32514 CITY-§7-2P . -
TILE ST O velete TME OcChange [ Addition
NAME PENA, ED NAME '
STREET ADDRESS | 1414 OLIVE ROAD STREET ADDRESS
CITY-ST-29 PENSACOLA, FL. 32514 GITY- 51-7P
TmE PD 2 etete Tme O Change [T Addition
NAME ROSS, BOB HAME :
STREET ADDAESS | 1414 OLIVE ROAD . . STREETADDRESS | — - . - -
ory-sT-ap | PENSACOLA, FL 32514 CITY-§T-2p
me (3 peiete TMLE [ Ctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-5T-2P
TIE O Delete TILE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e 1 Delste TINE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certi

indicatéd on this raport or supplemental report is true

changad or on an aftachment with an

SIGNATURE:

all other like empowerad.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signaturé shall have the same
of the corporation or the receiver or trustea empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

legal etfect as if made under oath; that | am an officer or director

4-7-04




