2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

s

DOCUMENT # P03000095835

4. Entity Name

FLORIDA TREE SURGERY, INC.

Principat Place of Business

11517 N. SEDGEMORE DRIVE
JACKSONVILLE FL 32223° -

Mailing Address

11517 N. SEDGEMORE DRIVE
JACKSONVILLE FL 32223

FILED
May 14, 2004 8:00 am
Secretary of State

04-19-2004 90402 030 ***150.00

66421353

I

i
S— T

g [y

Suite, Apt. #. eic. Suite, Apl, #, elc. MOORE -CRZE034 (11/03)

City & Slaie City & State | Number Applied For

. 55 / f ‘/?3 2‘ Not Applicable
Zip Contry Zip Country 5. Conificate of Statvs Desived [T ggesqu Ai.:i:;tional
e e B.-Mams and Address of Current Regl ¢ Agent:. fe =) = - e -—.7.«Nama and Address of Now Registereg Agent—;- e s
Name o

T STEPHEN-E:~ H.LE'!. P.ACPA'S

e T

4465 BAYMEADOWS ROAD, SUITE 3
JACKSONVILLE FL 32217

T Sireet Address {P.07 BOX Number is Mot ‘Acceplatie)

City

FL 1 Zip Code

B. The above named entily submits this statement tor the purpose of changing its registered office or registered agens, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

RAtrS, yPec OF Diriad nasme Ol ragretered agon? end Tibe il appbcatle.

{NOTE: Ragistaed ARl SKINALIM tetuafec) wheh rasnslanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Addad 1o Fees

indicated on this report or supp! tal re|
of the corporation or tha receiver oftrus!

changed, or on an attachment witifan

SIGNATURE:

that my signature shalt have the same legal effec
report as required by Chapler 607, Florida Statutes; andfthat my name appears in Block 10 or Block 11 if

FFICER ND DIFIECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ petete TmEe [Ochange [ Addition
NAME WASHINGTON, SCOTT NAME
STREET ADDRESS | 11517 N. SEDGEMORE DRIVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32223 ChY-sT-2¢
e [ petet= TITLE S cenge ] Addition
NAVE HAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P . CIvy-S1-29

-mmEs - = — T e _DDEIEE- EC E - - e T = - - —D—Ch—aﬁqeﬂ-f'vum‘v—

NAME NAME
STREET ADDAESS . - —— - STREET ABDRESS S eme e o - - -
caY-5T-2P — - — _CTY-ST-2P — - _ —
e ) O oetere T Diowne L Aien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 3 Cry-S1-2p
TME [ oetere g [ Changs. ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-7P
e 07 Detete Lt Dichange [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
Cmy-S1-29 Y- ST- 29
12. | hereby certify that the informalion supplied with this Jiling d for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certity tha! the informalion

1 as if nade under oath; that 1 am an officer or director

lil 05[ ‘704[ 2G2GAN

4 Daytwna Prhone #




