2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000050037 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
KELLY PAYNE TREE SERVICE, INC,
Principal Place of Businass Mailing Address
5925 QLIVE RD 5825 OLIVE RD
SEBRING FL 33875 " SEBRING FL 33875

Suite, Apt. #, ete. Suite, Apt. #, etc. — . ] 1st MOORE CR2E034 (10/04)

Cuy & State Ciy 8se & FEiNumber " 77 | |Applied For

Ze County e Country 5. Certficate of Staws Desired ~ []  $8-75 Additional

' Fea Requirad
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent

2‘;_;3 Qgg%_ﬁ:lﬂgégﬁv%glj DR. | Street Address ?PO Box Number is Not-Acceptabie)
SEBRING FL 33870 '

e C FL |

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in Me_éléte of Florida. | am familiar with, and accep
tha obligations of registared agent.

SIGNATURE . . — e e —_ —_—
Sigratu:e, typad of prnted name of regrstered agant and tile || applcakle {NCTE Registerad Agent signature requited whan ignstaipg) DATE

FILE NOW!!! FEE IS §150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Ghack Payable to Florida Department of State

9. Election Campaign Finaneing $5.00 May B:
Trust Fund Contribution  [] Added to Feas

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE D [ Delele 1ILE [ Change [ Adiiia
NAME PAYNE, DEWEY K HAME

STREE? ADORESS | 5925 OLIVE RD STRECT ADDRESS

CitY-ST-21P SEBRING FL 33875 CIY-ST-2IP

e [»} I Gelete I SRR P [JChange [ Acii
ny: PAYNE, HEATHER L NAME iRl =007 150,00

CIRELT ADDALSS | 5925 QLIVE RD STREET ADDRESS

Cie. Sf-21p SEBRING FL 33875 @ oy srae -
TITLE M pelete TItE ] Change [ Anditn
NAME HALIE

STRELT ADDRESS . STRELT ADDRESS

CITY - Si-2ip cllY Si-if

fITLE 1 Degete HLK [T] Change [ Awidin
NANE MAME '

STREFT ADDRFSS SHEFT ADDRESS

oIe-Sr- 21 CITY-Si- 7P

I L Delete S O Change  [J At
NAME NAME

STRLLT AUDRLSS SIRLET ADDRESS

CITY-ST-2IF CITY-$T-7P

Tt O pesete nite O Chenge [ At
NARL NAME

STRLLT ADDRLSS SIREET ADDRESS

CITY-si-JIF O -SI- 7P

12. | hereby cem[ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes, | further certify that the tnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmentpwith an address, with all other like epapowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRIN E OFGIGNING CHFIEER OR DIRECTOR Oayteme Phone @



