i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

" 1. Entity Nama

DOCUMENT # P03000083241
TOTAL SOURCE TREE SERVICE, INCORPORATED

Principat Place of Bupiness Maiing Address

FILED
May 28, 2004 8:00 am
Secretary of State

(04-30-2004 90317 017 ***150.00

n V0444 IYY
14409 BLACK CYPRESS LANE 14409 BLACK CYPRESS LANE
TAMPA, FL 33625-3238 TAMPA, FL 33625-3238
S S IR 0ER AR
Suitg, Apl. #, elc..‘-i N Suite, Apt. ¥, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & Stato 4, Number ; Appiied For
| 2D=012929% Novpgpicai
e g Cemy o p Ze L [LCeuy T eiticate of SiansDesiea -+ [ = E:.;Igﬁdr;mom SV SO
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
! Name
MAIER, JOHNM : -
| ~14409°BLACK CYPRESS LANE - S D Street Addrass (.0, Box Number is Not Acceptable), . ]
TAMPA, FL. 33825-3238 - —
: City FL | 2ip Code

8. The above named entity submits this statement lor Ihe purpose of changing ifs registered office or regisiered ageni, or
the obligations of registered agent.

bath, in the Stale of Florida. 1 am lamiliar with, and accept

SIGNATURE il -
Signatice

!:wmawulmmd@ummmmrm. {NOTE: Rogatared AQert snature retired whén renataing) DATE - -
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fea wiil be $550.00 Trusl Fund Cantribution. a Added to Fees
L N - X
'E 10, N - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7;-? * e PD ! 0 Delete TME Dichenge [ Adeition
S [ wwe . | MAIER, JOHN M Nave
3| smecTapoess | 14400 BLACK CYPRESS LANE STREET ADDRESS
H . . -
Bl ervstze | TAMPA, FL 336253238 CIT-ST-2p _
o R L1 peer TImE O e [J Addtn
NAME *° o N NAME
STREET ADORESS A STREET ADDRESS
] c-ST 2R ‘ _ J cnvsrze .
R T . ) CDOdets - e B O thange [ Addiiten
NAME ) - NAME S
STREET ADDAESS ki STREEY ADDRESS
CRY.S7- 2P CITY-ST-2°
EE——— Wi T T > <O - [me - | m— e e i Chapge O padtien | .
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CaY-ST- 2P oIny-s1-2p
me ) ] Deiste TILE . OChange [ Addition
RAME HAME .
STREET ADDRESS ) . STREET ADCRESS . " .
CTY-S1-2P . CiTY-S1-2P
e . ' ' 1 peicte - 4 me . oL . Ocrane  [Clacduion
T NAE o Lo NAME B e .
STREET ADORESS ; . S STREET ADOALSS B
CTY-51-2° : CAY-ST-2P .

2. 1hereby cerlify that the information supplied with this ﬁ!ing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. ( furiher certify that the information
accuralo and thal my signatw e shall have the same legal effect as if made under gath; that | &m an officar or alregtor
of the corporation or 1he receiver of trustee empowered 10 execule this reper as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 11 it

indicated on Lhis repoct or supplomental report is true ani
addrass, with all other like ampawered.

Maier”

changed, or on an aHachment wi

Y-730  GAURP)

£ $NO TYPED OR PRINTED HAME OF BIGNING OFFIGER OR DIRECTOR

Date Deydme Phone »

L}



