— 2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Feb 24,2004 8:00 am
DOCUMENT # P03000038971 LS Secreztary of State

1. Entity Name
THE TREE AMIGOS OUTDOOR SERVICES, INC. 02-24-2004 90022 023 ***150.00

Principal Place of Business Mailing Address
1574 WATERS EDGE DRIVE 1574 WATERS EDGE DRIVE
CRANGE PARK FL 32003 ORANGE PARK FL 32003

Suite, Apt. #, etc. Suite, Apt. #, etc.

2. Principal Place of Busingss 3. Mailing Address “||I|
500018 O/ 17 SED0=/8 My 17
+# ,935" ’ # o) 3{ ! MOORE CR2E034 (11/03}

PAnge el é’ég" gl tret AL | oGy 7403 NotAoploat

Zin Country Country - : $8.75 Additional
; ~ L = 5. Certificate of Status Desired O . \aditional
| 39003 _| g 3 | use
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e el e e

" 'BRADLEY, ROBERT M JR

1279 KINGLSEY AVENUE SUITE 118 Sireet Address (P.0. Box Number is Not Acceptable)

ORANGE PARK FL 32003

City FL Zip Code

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

SIGNATURE
Signature, Typed or pnated name ol ragistered agent and title i apphcable {NGTE: Registere Agent signaturg raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees
10. L N OFFICERS DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I N . .
TILE ka_siw ) [ Detete TITLE {7 Change L Addition
NAME STEVE MEIson NAME
STREET ADORESS | 70 /5* STR2E7 STREET ADDRESS
UN-SLZP 3 flo cHeendE ool . BOIlrto CrrY-5T-2IP
e SECRotary | TRveS i Aokl 01 Detete T [JChange [ Addition
NAME FAMES . Woc,loz, fir//4 . NAME
STREETADDRESS | J S 74/ LOCtels EDG e DEIVE STREET ADDRESS
WX |\pRANE PARK. _FL_ 32003 orvst2p
TITLE o ' [ Detete TILE Tt - [ Change [ Addition
MAME 1= ¢ - C e e eme o eme e MAME R - - Vo e—— f e e - -
STREET ADDRESS i T STREET ADDRESS
CITY-ST-2P CITY-T-11p
TITLE [ perete TILE ‘ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P . N - CITY-ST-2IP . .
TILE PR [Deletes . - TmE .- b T L ] L [J Change  [J Addition
NAME e e R 2 el BN s s e s ¢RI
STREET ADDRESS Yoo wpenfivs s w g |, STREETADDRESS = R
& L SR A I L o DEETTS N 2 obemn, ey st - -,

CITY-ST- 2P Sl emvostap v e WmeL ot
TLE [ petete e ’ - [ Change [ Addition
NAME ", . P . NAME

S BTG TT O VL T mnain ety e 0 G o et T oot e X -
STREET ADDRESS R RIS SR et aoeseE | T ST B Lt - vt

IR VL SN O SRt i S PR SOV ST N PR [ JE I -
CTY-ST-7P T YRR AP ok d T BA L0 Il Gy omvisT-ap | o s e PR e PR IR

12. | hereby certify that the information supplied with this filng does not qﬁatify for the exemption stated in Section 1 19.07(3Xi), Flofida Statutes. | furiher 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 or director
of the corporation or the receiver or trustee empowgred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach%ay. with all o ike empowerad.
—
SIGNATURE: L-0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i




