2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000091519

1. Enlity Name

BIG DADDY'S TREE CUTTING SERVICES, INC.

Secretary of State

05-07-2004 90135 048 ***150.00

Principal Place of Business

2165 N.W. 105TH TERRACE
MIAMI, FL 33147

Mailing Address

2165 N.W. 165TH TERRACE
MIAMI, FL 33147

Vv AVCUUUYY

2. Principal Place of Business 3. Mailing Addre:

SS

O AU A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 07, 2004 8:00 am

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
2001633356 Not Applicable
Zip Gounlry Zip Country 6. Certificate of Status Desired $8.75 A;!ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANTLEY, RALPH
2165 N.W..105TH-TERRACE - -
MIAMI, FL 33147

1

_Street Address (P.C. Box Number is Not Acceptable) m—

City

EL Fip Code

8. The ahgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, fypad or printed name of registered agent and title  sppiicable. {NOTE: Re d Agert siy recured wh ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fupd Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS | KiR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE P 3 Delete TLE Clchange [ Addition
NAME BRANTLEY, RALPH NAME
STREET ADDRESS | 2165 N.W. 105TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 CITY-ST-2P
T O Delete I Tme vy cleﬁ “ [lcrangs  [Hddition
NAME NAME ‘B(er\a ‘/[S(Cm E'
STREET ADDAESS srReEETAomess | lieS M-WL1D8 Terradt
CITY-ST- 7 CiTY-ST-2P Tt
Migmi . Fla. 33141
T 7 Delete e S . \ [Tonange  [abAdetlion
NAME NAVEE 'Qwet\qdeﬁ Brant
STREET ADDRESS sTReET A00RESS (S N'W' 05 Yexra
CITY-ST-2P ) CITY-ST-2P Mm R %Hfl P
e ] Detere TTLE O crange  [WAddition
NME L - — . - l —lva, “ei ¢ e a —————
STREET ADDRESS STREETADDRESS (9| (o%h W) ‘}o‘u roge
CAY-ST-2P o522 [Migmi, V. 3349
THLE O Delete TLE Jcnange [ Adeition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2P CIvY-ST-2P
TME [ Detete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statukes. | further certify that the information
indicated on this report of supplemental report is truee 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 of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

address,

changed, or on an

SIGNATURE:

ith alt othej-ke em

- N\

7, 2004 - JO5 ¢3¢

TURE AND TYPEI onnmrrsnruzorsacm

P OFACEA OR DIRECTOR

T%mqur */Preé\deﬂ Jngenuan

Daytime Phone #

p—




