————

“~ “2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000731

1. Entity Name

TOM'S TREE & CRANE SERVICES, INC.

21

Piincipai Place of Business

27722 BREAKERS DR
WESLEY CHAPEL, TL 33543

Maitingg Address

27722 BREAKERS DR
WESLEY CHAPEL, FL 33543

2. Frincipal Fiace of Business

3. Maiiing Address

Suite, Ant. 4, etc.

Suite, Apt. 4, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90277 039 ***150.00

JEVIERIZ

BRI

CR2E034 (10/03)

“r

il

04052004 Chy-P

City & Gtate

Ciry & State

Applied For
Not Applicable

4. FEl Number

81-0628870

BROIDA, JOEL D ESQ.
805 75TH AVE
ST PETE BCH, FL 33706

Zip Country Zip Cauniry o Bt e e $8.75 Additional
5. Cerlficate of Status Desired ] Fee Reqaired
-~ " B. Nameand 'Addresa of Current Ragislered Agent— - - - = 7. Name and Address of New Registered Agent  — - -
Mame

Sireet Address (P.O. Box Number is Mot Accepiable}

City

FL ’ Zip Code

8. The zbove named entity submils this stalement for the purpose of charging its registered office or registered agent, or both, in the State of Floridz. { am familiar with, and accept

the obligations of registered agent.

Fignature, typed o peinted narnw of registered agent and

tila il apoikabie.

{HOTE: Rugistercd Agent ignature racukes when reinatating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Finanging

'$5.‘ﬂﬂ May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added 1o Fees

10. CIFFICERS AND DISECTORS 11, ADDITIONS /CHANGES TS OFFICERS ANDC DIRECTORS ik 14
1IiLE D 1 Delate TALE O Gnange T Addithon
NatiE BRUST, THOMAS G NANE
SIEEET aDDRESS | 27722 BREAKERS DR STREEY ADLRESS
CTv-E1-2P | WESLEY CHAPEL, FL 33543 GTY-£1-2P
me 7 Detete TALE 3 Change T Adsiition
HAME NAME
STREET ADEAZSS STREE ADERESS
Y -ST- 2P CIY-ST-2P

TMLE 1 pelste TALE [J change ] Addilion
L = - e e = e R RAME - - - e -
SIAEET ADCRESS S1RELT ADCRERS

TY-5T-2P City-T-2IP
ME 7] Dalets TIME [ change 7] Adcition
HAME . NAME
STREET ADCAZSS STREET ADDRESS
CTY-8T-7IP CiTY-1-2P
mLE [ Delete TNLE [ onange {77 Auditin
NaME MAME

STAEET ADGRESE STREET ADCRESS

G:Ty-ET-7F Ty -5T-21F

Mg 7 Deiete L [ ctenge [ Adattion
HAE HAME

STREET ADDAES STREET ADDRESS
CifY-SE-AP Y- S1-2P

12, | heraby cerlify that thae information suppliso with s filing doss not quality for the exemplion siated in Seclion 119.07(3)(). Florida Statutes. | further certify that the information

ndicaied on s repot or supplzmental repart is true and accurate and thal rry signatare shalt have the same legal elfect as if made undar oaib; that
corperation ar the receiver or trustes empowered 10 axaculs this report 4s required by Chapter 607, Florida Statutes:; and that my rame dppears in Block 10 or Block 111
nged, or on an attachment with enfpddress, with all other like Ifnpowercd.

Thwomis G hvost o Uloled 4 304 3200

af g

G

A

am an cffcer ar diteclor

SIGNATURE: "

A7CEE AND TYPED OR PRINTED NAYIE OF BIGHING OFFICER D DIRECTOR
—

—

Date

Dovtime Prume #




