2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P02000042890 ecretary of State
1. Entiy Nams 04-08-2004 90032 022 ***150.00
SAPP'S TREE SERVICES, INC. '
Principal Place of Business Mailing Address
2025 NW 6TH STREET 2025 NW 6TH STREET v C -
GAINESVILLE FL 32609 GAINESVILLE FL 32609 -
Suite, Ap!. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75-3039810 Not Agplicable
Zip Sountry Zip Country 5. Certificate of Status Desired O I§e8e.zsq S;ﬁ:&tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e R e . .. - ~ Narne . - . el - e
gOAZPSPNLVI\Izg'IT'?-i STREET ' Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this staternent for the purpose cof changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. ) :

SIGNATURE
Signature. typed or printed name of registered agent and title il apphcable. (NOTE: Registered Agenl signature requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (3] 3 Deleta | N [ change [ Addition
NAME SAPP, LIZZIA NAME
SIREET ADDRESS | 2025 NW 6TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32609 CITY-ST-2P
TITLE O delete TITLE [J Change  [] Addition
NAME ' - Tl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE . 7 Delete THLE [3 Change ] Addition
NAME =L T e et r e — - e e T - L el e MANE —n |, im i T . —— -— b e - ey e - - . — — - ———
STREET ADDRESS | B STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
LE (O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
T 1 Delete TILE [dchange [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is trug 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 corperation or the receiyer or trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachmenf with an address, with ali cther ljke empowered.
SIGNATURE: (A ¢33t Q/(M /7/, Loy 3593 94174 4

mdnnmtf jd@ben DR PRINTED RAME OF SpiNiNg OFFICER OR DIRECTOR Date Daytime Phone #




