2005 FOR PROFIT.CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P03000100355 “Apr29,2005 08:00 AM
1. Entty Name _ Secretary of State
HCUSER TREE SERVICE, INC.

Principal Place of Business T o Malling Address
1244 GLENGARRY ROAD 1244 GLENGARRY ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
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Cwteonone oo o | 01152005  NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SIE"ACE T - oladFor

51-0485411 Not Applicable
5. Certificate of Status Desired 3 $8.75 Additional

e ,..Nzwnb,‘._ Cpt

Feg Raqu:red

6. Name and Address of Current Registerad Agent T T pie uihiioh s i

== EE . -

HOUSER, GREG

1244 GLENGARRY ROAD - o DUGNOT WR'TE
JACKSONVILLE, FL 32207 o IN THIS SPACE |

8. The above named eniity SUBMIts His statemant for the'| purpose of changing its ragistered ci"f‘ icé orregistered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of regisiered agent.

SIGNATURE

Sgralura, lyped orﬁ;rﬂi d?;'ﬂe of ragislarad agent and (e ¥ appficatile. 7 (MOTE Registored Agent siynanite raguired wharteinstaling} STa DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ___ OFFICERS AND DIRECTORS § i o
TITLE P - T T ——

NAME HOUSER, GREG . -
STREET ADORESS § 1244 GLENGARRY ROAD o
CITY-§T- 2P JACKSONVILLE, FL 32207

TITLE - i o

NAME E !3735 150,00

STREET ADDRESS

CITY-§T-2P .

— — - - —— T ' S s j‘; \5;--.;._-, s :

me ol %m et e _1

vstan DO NOT WRITE

_ o R ——===IN THIS SPACE

NAME
STREET ADDAESS o
CTY-§T-ZP ———— L

o o B S
NAME : O
STREET ADDRESS o
eITY-§T 7P

— . N QeSS R
STREET ADDRESS
GITY-ST-2P

12, | hereby c.ertlui‘):I that the Tnformation supplled with 1his filing daes not qualify Tor the exethpfion stated T Section 118.07] E)ﬂ Florlda Statutes. { {urther certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on ars attachment with WOMEG
SIGNATURE: ﬂ (reg Hougtlf 1 HA105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁcﬁm DIR Daté ; Daytime Phone #




