2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P03000006986 ecretary of State
1. Entity Name 04-20-2004 90334 037 ***150.00
DAVID'S DUVAL TREE SERVICE INC.
Principal Piace of Business Mailing Adaress
9858 RIDGE BLVD 9858 RIDGE BLVD trvaalild
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
\jé - 4;/5//? /720 Not Applicable
Zip Country 2p Coustry 5. Certificate ot Status Desired O $8.75 Adiditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - S e e e L MNAMR o e e . 3 e e

BRADSHAW, DAVID

9858 RIDGE BEV- Sireet Address (P.C. Box Number is Not Acceptable)

JACKSONV!EL_‘_E_‘.‘g‘ii 32208

City FL Zip Cade

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

SIGNATURE
. Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent Signature reguired when rainstaiing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. 3 Added to Feas
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITg D : 1 pelete TILE [1 Change [} Addition

NAME BRADSHAW, DAVID NAME

STREET ADDRESS {9858 RIBAULT AVE STREET AGDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-5T-2IP

TIME O _ [ Delete TITLE [3 Change [ Addition

NAME BRADSHAW, MARGARET NAME

STREET ADDRESS (9858 RIBAULT AVE STREET ADDHESS

CITY-S5T-21P JACKSONVILLE FL 32208 CITY-5T-21P

TRLE . 3 oelete TITLE ] Crange [ Addition
-NAME-....--z'_--' St i m TT S SRR o= s me e e _ % wmf :.— ~H NAME™—-" = - - . = os P & e - S L e L

STREET ADDRESS STREET ADDRESS

CIvy-s7-2 CITY-ST-2IP

s [ Defete TIME i [J Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

TiTLE T T pelete TITLE - I Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21P CiTY-ST-ZIP

e O pelete TITLE [CHChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iF

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn $19.07(3)(i). Florida Statutes. | further cenify that the infermation
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 t am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if

changed. or on an attgetMnent with an address, with all other iike empowered.
o
SIGNATURE: 904 TS H339

L] Daytima Phone #

Loy _




