5tk

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000058244

1. Entity Name

AIRBORNE TREE SERVICE, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90005 024 ***150.00

Principal Place of Business

16680 SOUTH US HWY 301
SUMMERFIELD FL 34491

Mailing Address

16680 SOUTH US HWY 301
SUMMERFIELD FL 34431

I

I

Il

.2, Principal Place of Business 3. iling Address
/Li30 S, wS. Hwysol 20. fox 236
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
i City & State R / Z City & State . / 4. FE! Number _ Applied For
S nmin (/(7[; T / /[’- ' Sum M‘Cl( 'F; C/ FL . 30"0/3 060/ Not Applicable
Zip Courtry Zip . Country i : $8.75 Additional
3 Yy ?/ Mﬁ/(lol/f 39"_{ 91 P 'an 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"7 TDAVIS, MICHAEL D
16690 SOUTH US HWY 301
SUMMERFIELD FL 34491

Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regist
the obligations of registered agent.

SIGNATURE

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o prnted name of registared agem and title f applicable (NOTE: Rogst

iared Agenl signature requirec when rainstatng) DAYE

pa

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIREGTORS

| KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete I TIME PPS 'r . TR change [ Addition
NAME DAVIS, MICHAEL D NAME pﬂu 1S e ,( e [ [7
STREET AUDRESS | 16690 SOUTH US HWY 301 STREET ADDRESS (L50 5. & $ . MHuwy 30 4
cry-sT-2¢ | SUMMERFIELD FL 34481 st Y e 1 /aj];"{ IS dad ?/
e [ Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £riv-81-21F
TILE O Delete TITLE [JChange [ Addition
NAME NAME
TSTREETADDRESS {—  ~ T T % T T 77 T 7777 SIREET ADDRESS T T T T T T e e
CITY-ST-7P CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2IF § omv-sr-ze
e 1 Delate TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-st-ze

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the e

changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: L7, DZD /DW,

xemption stated in Section 119.07(3)(i}, Flerida 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 or director
of the corpoeration or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

o-Y-o4  (30)3y7.3333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o




