2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCTUMENT # P02000083333 Jan 31,2004 08:00 AM
3. Entity Name Secretary of State
ARTIFICE TREE SERVICE, INC.
Principai Place of Business . Mailing Address
12606 GAMBLE RD 12608 GAMBLE RD
MONTICELLO FL 32344 MONTICELLO FL 32344
i i IRV
Suste. Apt #, elc. Suite, Apt. #, &ic. MOCHRE TTCR2EO34 (11/03)
City & State City & State ~ I 4. FEI Numbper _ Apptied For
04-3726765 Mot Appicabic
oo Country e Gountry 5. Cerificate of Status Desied (3 figfq Addtionat
6. Name snd Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
Name
?é%ggg’;‘ggﬁé‘ g‘é L Street Address (P Q. Sox Numbar is Nt .Accep!able}
MONTICELLO FL 32344 - S
Cily FL ] Zipr Code

8. The abiove named entity submds this statement ior the puipose of changing s registered oice or regstered agent, or both, in the State of Flanda. | am Famiiar with, and accept”
the obligancns of registered ageni.

SIGNATURE S— . — —_—
Sigralure. (ypec o praled name of registavad agem and phie il applcabla. {MOTE Regslaced Agent signature requitad whac ainstatng? CATE
1t N o
FILE NOWI FEE !§ ¥150.00 ' 8. ESlegtion Campalgn Fnancing $5.00 May Bs
Atter May 1, 2004 Fee will be $550.00 = Trest Fund Somtribution. [ Added to Fees
Make Check Payable to Florlida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TTE PD 7 Detete TIRE e [ charge [ Additien
- B
M GIBSON, MICHAEL NAME USRS /0
STREET ADDRESS | 12605 GAMBLE RD. STREET ADDRESS e R SN L RS AP P A M 1
CiTy-ST- 2P MONTICELLO FL 32344 CiTy.ST-21p
i 8T O tetere e Ol Change [ Addition
HAME GIBSON, LEAH L NAME
STREET ADDRESS | 12608 GAMBLE RD. STREET ABDRESS
it -S1-2p MONTICELL O FL 32344 CiTY¥-$1- 2P
THE 3 detee e CIchange [ Addition
NAME NP
STRECT ADDRESS STRECT ADDRESS
CITY-51-2P oY -SE-OF
g S Dipeee | § me [ Change 1] Addition
NHAME . NAME
STREET ADDGRESS STREET ADSRESS
Y- ST-29 CITY-5T-2P
e O oot e ) D chenge [ Addition.
AN HANE
STREET ADDRESS STREET ABDRESS
CATY ST TP QITY-S1- 2P
THiE [ pelete it o Tl Change 3 Addition
NAME HAME
STAEET ADDRESS STREET ADBRESS:
BIFY-ST- 7P Y -57-2P

12. | hereby carify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutgs. | further cerify that the information
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 oath; that | am an officer or divector
of the corporabion or the receaiver of rustee empowered K execute this repon as required by Chapter 607, Farida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or an an attachment with an address, with,all other tike prmpowered.

d
SIGNATURE: ool F Leah L. Glhson 1-36-3004 350 94a-tig

VRE ANS TYDED 58 PRINTED NAKE (S SIRNING OFFICER OB DIRECTCR Oate Tlaylime Phone #




