' | FILED
Fron:STEPHEN E. TILLEY, CPA. PA 904 730 7050 O Apr 04, 2005 8:00 am
, ecretary of State

04-04-2005 90409 001 ***300.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOGUMENT # P03000095835

1. Ertity Name

FLORIDA TREE SURGERY, INC.

Prinzipat Place of Busingss Mailing Acdress

11517 N. SEBGEMORE DRIVE . 11517 N. SEDGEMORE DRIVE .

JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223

e S DA A
Suite, ARt ¥, alc Suite, Apf. #, etc. 01122005 ChgP CR2EOH4 (10/09)
City 3 Suste ] City 8 Stata 4. FEi Number Applied For

_ - ) ) 57-1184932 - ) Not Apphicable
oe Coyrry 4p Cantry 5. Certficate of Status Desired [ f: g@ﬁﬂm
5. Name and Address of Current Registered Agent 7. Name and Add; of New Registe Agent

Narme

STEPHEN E. TILLEY, PA., CPA'S

4465 BAYMEADOWS ROAD, SUITE 3 Stroot Audress (P.0. Box Numbser is Not Accaptable)
JACKSONVILLE, FL 32217

City FL | Zip Codle

8. The above named gntity subrnms this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. 1 am familar with, and aceapt
the azligaticns of registerad agent.

S'GNATURE :
Signae, fypddt or of roge agom 2na ite o o {NOTE: eglttared Apen! Egraturg recimec W rahmstabigh — DA&TE
" FILE NOWIH! FEE IS $150.00 "| ®- Bledtion Campaign Financng $5.00 May Be |
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES 10 CFFICERS AND DFECTORS IN 11,
LT P 3 Celote TRE ecretary O chasge  Bfaddion
NAIE WASHINGTON, SCOTT HAME 1j hi £
smesTa000ess | 11517 N. SEDGEMORE DRIVE smmnoess €S1ie S. Washington
cnv-sr-z¢ | JACKSONVILLE, FL 32223 evs-# 11517 N, Sedgemore Drive
TMLE ’ 7 Detete TRE Jacksonville, FI. 3227283 guwp (e
NAMY NAME
STREET ADDVESS STREET ALORLSS
CNY-ST- P . CIY-S1- IP b _ . -— .-
ure O pslets TIRE [Ocrenge [ Addition
HAME NAE
STREET ALOPESS . STREET NIDRESS
EiTY-57-ap ) CITY-S1-2aP
me [ pelete TME (3 changs £ Aadition
NAE HAME
ETHEET ADDRESS STREET AD WSS
CITY-51-7P CIrY-ST- 2P
nne 7 Deete me Olchage ] Addmon ;
NAME NAE
STRECT ADORETS STREEF ADDRESS
CITY-sT- 4P C.TY-ST-ZP
e i L1 Dete'e TmEe - Oomnge [ Asdition
MNAME - NAKE
STREET ADORESS ) STREET ADBRESS
ary-31-ap CITY-41-2P

12, | hereby ceriify that the infermation supplied with this filng doss not gualify for the exemption stated in Section 119.07{3Ki). Florida Statutes. | further centify that the infarmation
indicated on this report or suppiamental repar! is fpua and aceurate and that my sighature shad hava the same legal effect as if mada undar oathy; that | am an officer or director
of the cor;:o. ation of the red axewls ki raport a3 required by Chapter 637, Florida Statutes; and that my name appoars jn Blocz 10 or Block 11 #

' 3-29-0% 7‘0 -292-972%

SIGNATURE:
ANTTYPED OR NAWE OF SIGNING OHFICER OR GIRECTOR Cass D.l.ﬂ?mu!




