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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' DOCUMENT # P02000077316 .

1. Entity Name,

AAA TREE SERVICE, iNC. -

Principail Place of Business

6030 WAUCHULA RD.
MYAKKA CITY FL 34251

Mailing Address

PO BOX 293
MYAKKA CITY FL 34251

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90213 043 ***150.00

JaU3d3d358

A

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
’ 27-0021943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt s e e e == = e e i o | NamE .

BARFIELD, TRAVIS
6030 WAUCHULA RD.
MYAKKA CITY FL 34251

T i ¢ e R

e I

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signanre. typed of pnted name of registered agent and tite 4 applicable.

{NOTE: Requistereg Agenl signatura required when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 oelete TALE ] Change  [J Addition

NAME BARFIELD, TRAVIS HAME )

STREET ADDRESS | PO BOX 293 STREET ADDRESS

CITY-ST-2IP MYAKKA CITY FL 34251 CITY-51-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZP

TIME C] peiete TILE O crange  [J Addition
R [ TS o F - — - - ¢ -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P R CITY-ST-2IP

TLE ] Delete TITLE [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-ST-2IP GITY-ST-7IP

T 3 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP City-81-2ip

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATUR

SIGNATURE

Daylime Phane #



