2004 FOR PROFIT CORPORATION May 15,1%3%)]4) 8:00 am

ANNUAL REPORT (AR) - | ‘

DOCUMENT # P03000009432 Secretary Of State
1. Entity Name 04-19-2004 90247 025 ***150.00
CUSTOM TREE SERVICE, INC.
Principal Place of Busingss . Mailing Address
11517 NORTH SEDGEMOCRE DRIVE 11517 NOATH SEDGEMOCRE DRIVE .
JACKSONVILLE F. 22223 JACKSONVILLE FL 32223 66421952
2. Principal Pl‘ace ol Business 3. Mailing Address . ||||“ I”“I]“ﬁm Hl: H} mlm
Suite, Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' . City & Stats 4, FEl ymer & 1/ ? ﬂ 02 Applied For
5 - 5 7 Not Applicable
_ _z_"’ L cf_”""" a Zp . Country | 5 conficare of Status Cosies O ﬁfﬁﬁ“‘““"‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
iIaEspgivh.‘;—é;“ﬁ(L)EV\Yf'S 2‘3 ESA : - oot Addrass (P.Ot Box Number is Nol Acceptable) -
STE. 3 .
JACKSONVILLE FL 32217 _
City FL | 2Zip Code

8. The above named entity subrnits this statemant for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florica. | am familier with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typaa o panted neT of O sed agent and fite il apoicabie. . {NOTE: Regesizred AQeit 5gnature requred when reestaring) DATE
9. Election Campaign Financing $5.00 May Be
0 Trust Fund Contribution. D  AddedtoFees
T N e
OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deiee e Dcange [ Addition
HAE WASHINGTON, SCOTT NAME :
STREET ADGRESS | 11517 NORTH SEDGEMOOQRE DRIVE STREET ADDRESS
CiY-ST- 2P JACKSONVILLE FL . LrY-$1-2P
e O pelste TMLE Oichange [ Addition
HAME NAME
STREET ADDRESS v STREET ADORESS
ore-st2e e s R 05 A PO . - SN -
me O Detete TILE . ) ) Change [ Addition
NAME NAME
STRETY ADDRESS e T STREET ADGRESS~[ - e m——

-1 ow-st-zp —{- — S - ——-8 crvsrae - PO - S

e O peisie Tme O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51- 2P CITY-ST-7P
ME . O Detee TME O change [ Addition
HAME RAME
S$TREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TALE 3 Oslete TME . DOchange (] Aadition
RAME NAME .
STREET ADDRESS STREET ADDRESS
ony- ST . CTY-ST-29

12. | heraby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicaled on this report or supplemental repart is trua and accurale and that my signature shall have the sarme legal etiect as if made under oath; that | am an officer o director
ol the corporation or ihe receiver or lrustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali cther like empowered.




