2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # P02000069589:-
bttt Secretary of State
_18- ok
ISLAND TREE SERVICE FMB, INC. 02-18-2004 90025 044 771 50.00
Principal Piace of Business Mailing Address
910387 ©- 8910387
FT MYERS BCH FL 33931 FT MYERS BCH FL 33931 Biiiataded 4
Sulte, Apt. #, ete. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
02-0624528 Not Applicable
Zp Country Zip Couniry 5. Certificate ot Status Desired O s;si';,fq L)::i:ci’tiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) '
o - e e e L ——a— ez —_—t - R T - e =Y =4 [ U
GONZALEZ, RACHEL L 7 aau = Raoke d -

FT MYERS BCH FL 33931

9103 ST Streeié?d;essQ(P.O. Box %:mbér is gat Ac%ti?‘l)e( 51__

N d Mot Erj,, FL | %% =, |

8. The above named enlity submits this stalemeant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURE W@j}&tﬂ,\z@w% -' A / C? / oY

Signature. typed or printed name of regusiered agem and tite | appheable, {NOTE: Reg:siered Agant signature raquirsd when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delete e D ' P el (o Rbefange [ Addition
NAME GONZALEZ, RACHEL L NAME 2O AL 4 !
STREET ADDRESS [910 3 ST repTavoReSs | oo B v S, .
cov-sT-2p |FT MYERS BCH FL 33931 CITY-57-7iP A Ay D 6QJJM H. 5> 31
e D O netete TITLE D . .‘E‘fhange [ Addition
NAME ZAMMIT, JOSEPH S NAME ZoaMmpi , 3 o5ep he,
STREET ADDRESS |910 3 ST STREET ADDRESS ) - .
Grv-s7P  |FT MYERS BCH FL 33931 oY ST-2P CEBF Qe TZe
THLE ' ] Delete TILE [ cCrange [ Addition
CHAME =+ leae e moah s e e e s L e e CMAME. = - - — < e e e——
STAEET ADDRESS STRECT ADDRESS
CITY-ST-20P GITY-S7-21F
THLE 3 eiete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-ST-ZIP
MmE {1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-71P CITY-ST-2IP
TIEE ] Delete TITLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corperation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ 7P v g ZCMJ%W” 9;4‘?/0%/

SIGNATURAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #




