FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000108920 04-29-2004 90256 047 ***158.75

1. Entity Name
NATURE COAST TREE/STUMP SERVICE, INC.

i’rinc;'tpal Place of Business Mailing Address s . 3 q U ‘ LkauJ
16219 TAMPA STREET - 20 SOUTH BROAD STRE ET . o
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34801 ‘ o T
AR v e IR A RN o
b 219 7] Aepe S :
Suite, Apt. #, elc. Suite, Apt. #, atc. L 04222004 Chg-P CR2EG34 (10/03)
City & State ity & St . 4. FEI Number Applied For
) ’é af(‘_.s\.:\ \ ¢ Fl— A0-02"73b & >n Not Applicable
" dip ; Couniry Zip L/ \e 0 [_/ i iuﬂm N Av\ém 5. Centificate of Status Desired N Eg'gil?s:(;nonal
_ 6. Name and Adgreu of Current Registered Agent . 7. Name and Address of New Registered Agent

Nama - -t T T T

THE HOGAN LAW FIRM, L.L.C.

20 SOUTH BROAD STREET ‘ . B Street Address (P.0Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601 : ‘

- City FL ‘ Zip Code

'8.. Tha above named antity submits this statement for the purpose of changmg s reglstered omce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
lhe Obllgatlons of registered agant

SIGNATUHE . -
. Signature, Npeq or printegd name of registered agent and title if applicabile. o (NOTE: Régisterac Agent signalure required when reinstating) DATE
.. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o' $5.00 May Be
After May 1, 2004 Fae will he $550.00 Trust Fund Gontribution. Added to Fees . .

75, - - OFFICERS AND DIRECTORS 1. ACCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DFWR . . Eloskete. TNE | DVP CIchange [ Addition
- NAME MILLS, TERRY - ) : R Jushin (N'a's]) ﬁf,

.| STREETADDRESS | 16219 TAMPA STREET o STREETADORESS | Ty Ct T Pl S
jiom:sTzp | BROOKSVILLE, FL 34604 4 ' CITY-§T-2P @;{‘mU, He R B'-led-l .
me - | DST C . Oogete . .4 Tme [ change  {7] Additicn

NAME MILLS, ROSA IR

STREET ADDRESS | 16219 TAMPA'STREET . STREET ADDRESS

GiTY-ST-2IP BROOKSVILLE, FL 34604’4 S CITy-ST-2P

TME ) ‘ O Detets -~ -§-Tme O crange [ Addition

RAME ' - i - ‘NAME N : o .

STREET ADDRESS ) . STREET ALDAESS

CITY-ST-2 ' S ‘oStz

mE oL o Oodes .- § TeE [Jchange [ Addition

wvE _ ‘ DR e

STREET ADDRESS : L STREET ADDRESS
'CiTY srar - , ) R GIT?-ST-'ZIIl’

TLE : ] Detete - TTLE [JChenge [ Addivion

HAME : ) o NAME .

STREETADDRESS | - - - | e aoomess _ ) o

CITY-57- 7 o : . cy-sT-zp : B

TME - [Oloetete - J ™E , [ change [ Addition
 STREET ADDRESS o T | sE apoRESS -
. Cry-S5T-2¢ o LT ) L CITY-§T-2P

indicated on this report or 0pplemental report is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

of the corporation or the rgcejder or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaching

K00 SN Cosn i 97 04 352 590-%70

SIGNATURE: ¥
Daytima Phone #

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date

12. 1 hereby cortify that the mi ion supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




