2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P03000000206

1. Endity Name
MICKEY'S TREE SERVICE, INC.

ecretary of State

04-19-2004 90315 032 ***150.00

Frincipal Place of Business

1725 GIB-GALLOWAY ROAD 10T 66
LAKELAND, fL 33810

Majiing Address

LAKELAND, FL 33810

1725 GIB-GALLOWAY ROAD LOT 66

1056463

A IIM HRRM

2. Principal Place of Business 3. Mailing Address
Sute. Agt. &, ele. Sate. Aot ¥, etc. 02252004  Chg-P CR2ED34 (10/03)
City & State City & Stale 4. FEI Number Applied For
(041-37306L0 Not Acpicabie
oo Country ap Country 5. Certilicate of Status Desied [ ng;esm Addtiona]
o o e = 5. Name and Address of Current Regi: f Agent - - e s — e =7 Name and Address of New Registered Agent — ——————u=- <] -
Name
MORRISON, JOSEPH A i
3500 SOUTH FLORIDA AVENUE SUITE 3 Sireet Address (P.O. Box Mumber i Not Accepianle)
LAKELAND, FL 33803
City FL l Zip Code
8. The above named eniily submits this stateent kor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.
SIGNATURE

(NOIE; Regaerod AQEM SIgNaiUES reauirrd s rCinGialing) TANE

&

&

Signature, wped er grinked nore of rogisiared agerl anes e o applicands
FILE NOW!! FEE IS $150,00 8. Eeclion Campaign Financing $5.00 may be
After May 1, 2004 Fee will be $350.00 Tryst Fund Contricution. Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D [T Detete e [Ocrange [T AdGtion
RAE MUSE, MICKEY HAME
STREET AHRESS | 1725 GIB-GALLOWAY ROAD LOT 66 ST ADDRESS
CITY- SF- 2 LAKELAND, FL 33810 arY-S1-
TIE D [ pelet THE OcCenge [JAddton
HAME MUSE, KIMBERLY KA
SIREET ADDRESS | 1725 GIB-GALLOWAY ROAD LOT 55 STREET ADDRESS
ar-st-2¢ | LAKELAND, FL 33810 Y- ST-2P
TILE {1 petere TME Jtrane  [1AdSten
HSE HOE
~ STREET KYORESS e T e e Teemee = RO AORESS - [ e e s - - e e e et
ory-sr- CNY-ST- 28
TRE £ petzie TmE Clcrane [ Addtion
RALE HAME
STRFET AJLRESS STREET ADDRESS
oY -S1- 3P CITY-ST- 3¢
e  pelete e ctange  [JAddlion
NABAE HAME
STREET ADDRESS: STREET ADDRESS
Y- ST- B enY-Si- 2P
TE ' ] Delere THE Cchenge  []Addtion
HRME - v
SHREET ADDRESS | T S :_".:'; B! STREET ADDRESS
eNY-SI- 1 -+ e SR Y- §T- 2P

12.-| heretyy certily that the information supplied with this 1iing does not qualily for the exemption stated in Section 113.07(3)(7). Flonda Statutes. | kurther certily that the intorrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
ol the corparation or the receiver or fustee empowered lo execute this report as required by Chapler 657, Florida Statutes: and that my name appears in Block 10 or Block 11T

changed, of on an aiachment with an address, with all other lke emoowered.

SIGNATURE: /2 2uchoccs /7

S—Qi-o'f

OFFICER OR DIRECTOR

mmwr?ﬁlmuh

Dayfre Phone +




