N

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (

OBR)

DOCUMENT # P02000095475

1. Entity Mame

AFFORDABLE PALM TREE TRIMMING, INC.

*| Principa) Place of Buslness care

.+, Mailing Address
245 SW 45 ST
CAPE COFML FL 33914

M5 SWassT
CAPE CORAL FL 0914 . '

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Aptl. #, etc.

B

FILED
May 09, 2003 8:00 am
Secretary of State

04-17-2003 90194 017 ***150.00

41

R o DOUSILT: -

?MWWWWMMWWWWW

] CHECK HERE IF MAKING CHANGES

Tity & Stale City & State 2. FEI Number Apphed For.
29 -~ 0001 LYE Not Applicabls
Zip Country Zp Country 5. Cerliicalo of Statys Desred [ 98-7D Additonal —
. Fee Required
6. Name and Addfeas of curmm Ragfs tored Agani 7. Name and Address of New Registared Agent
o e - e T ~ | Name — e e . _
- KRUSE,DAVDC. .- —=~=- S = Street l‘\dd;e.s; (F’.O.‘Box Numt.:ér-is Not An.:ceélal;l;a) “
245 SW 45 ST -
CAPE CORAL FL 33914
City Zip Code

FL

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

the obligations of registered agem

SIGNATURE

of the corporation or the receiver or frusfes empowerad to exacute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered,

rof REQUIRED

changed. or on an attach

SIGNATURE:

atve, lypod or printec nama of registened agent and litke il applicabils. {NOTE: Registersd Agent $ignalurd required when reinsiaing) * -+ R oME R
FILE NOWII! FEE IS $150.00 B e i - 8, Election Campaign Financing $5.00 May 8s
Mt&!‘ May 1,2003 Fee wlll be $550.00 Co e 2L : Trust Fund Contribution, Added to Fees
Make cn’m Payahlo to Florida Depaﬂmem of State 3| - *

e - OFFICEHS AND DIHECTORS "¢ - ; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
mE (’ﬂeslcimf I O pelete e O Crams O Aditon | &+
NAME D AR ~ NANE : g
STREETADORESS | AV ¢ Sue HSTha S STREET ADDRESS 3
CITY-ST-2P Crpe, Cogpr >, L B3 oY -S1-2P -
TE Vit Fresdent 0 pelete me Ol Changs [ Addiion g
HAME DA FRUSE RAME .
STREETADDRESS | Af( Siar € A STREET ADORESS
CIFY-ST-2P % Gem. R Hauy CITY-S1- 4P
me Secv e f O elets TME [ change [ Addilian

CNAME_. __gAv.a-Kn/ — - -NAME - - i

STREE ADDRESS || 2 ¢ Sw I ST - . " STREEY ADDRESS R i
cm_s-r_.ﬂp— Wt WJ—&—G e o o e w7 T~ —-cm:s.r:m-a-: Ean i L - T AL T A e 2T T e W - . . ME
TITLE reasuil 3 Dekets TME O change [ Addition
HAME DAy (LN NAME
STREETADORESS | Dof ¢ St T STREET ADDRESS
oITY-$T- 2P G A 3R CITY-5T-2P
TmE Ol oelets TME Ocrge [ Addition
NAME MNAME ~
STREET ADCRESS STREET ADDRESS
CITY-S1-21P Y- sT-2P .
TIMLE [ oetete TITE O Change  [J Addiion | -
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-2P
12. i hereby cermz that the intormation supplied with this filing does not quatify for the exemption stated in Section 119. e}i:i){lj Florida Statutes. | furthar certity that the information

indicaled on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as i mads under oath; that | am an officer or director G

X 1///5’/0'; X 0o

ME OF SIGNING OFFICER OF DIRECTOR

yuPnnn.r




