2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Sgp 15,2004 8:00 am
e

DOCUMENT # P02000097336 cretary of State
1. Entity Name 09-15-2004 90002 041 ***550.00
THE GROWING CONCERN TREE & LANDSCAPE, lNC
Principal Place of Business} Mailing Address
4594 WENHART : 4594 WENHART JiUf&LI03
LAKE WORTH FL 33463 LAKE WORTH FL 33463 -
i
Suite. Apt. #, etc. | Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State i City & State” 4. FEIl Number Applied For
' 75-3081730 Not Applicable
Zip - - - 1% Country- — = | --zip - -1 Couniry " - - | 6. Cortiticats of Stats Desirod ”ﬂl" gase.ggg?:;tional B R
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

-GUTHRIE; WILLIAM'M -
1618 CRESTWCOD BLVD.
LAKE WORTH FL 33460

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

City

F L Zip Code

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

* 7 St fats. 2R -0y

the obligations of registered agent.
i

SIGNATURE

Signature. typed ar printed name of registered agent and litle if apphcable.

{NOTE: Registered Aganl sngnmﬁraqmrad when reinstating)

DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00. 0

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution.  []  Added to Fees

10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . [ pelgte TITLE [} Change  [] Additicn
NAME GUTHRIE, WILLIAM M HAME
STREET ADDRESS 4594 WENHART RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-21P
TILE | O Delete TmeE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

COTREETADDRESS | e e o e IR L e - e = RV
CITY-5T-ZIP CITY ST-ZIP - - * =
TLE | 1 Delete 1ILE [3Change [} Addition
NAME E NAME
STREET ADDRESS | j STAEET ADDRESS _ e R T
CITY-ST- 2P v CITY-ST-7IP
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
THTLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP " CITY-ST-ZP
TITLE ] Delete ITLE [ Change 3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify 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 cr 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 Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 4 —

5S¢/
D Rbvy ¥y RYR

Date Dayume Prone #



