2004 FOR PROFIT CORPORATION
% ANNUAL REPORT

DOCUMENT # P03000111977

1. Entity Name
CREATION TREE CARE, CO.

Qb JBN 3D PH 2: 19

Principal Place of Business Mailing Address SECHE 1AL RY OF § STATE
61 MYSTERIQUS WATERS ROAD ' 61 MYSTERIQUS WATERS ROAD iALLARASSEE, FI ORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e [ I RO
|
Suite, Apt. #, etc. Sulte, Apt. #, elc, 01302004 Chg-P CR2E034 (10/03)
City & State - . City & State 4. FEI Number Applied For -
. 30 - 07_3 ZLI' Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired | geae.gesq L‘:\i?:;m“a'
6. Name and Address of Curreht Registered Agent 7. Name and Address of New Reglistered Agent
Name

WEEKLY, CURTIS :
61 MYSTERIOUS WATERS ROAD ’ Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

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

SIGNATURE :
Signature. typed or printed name ol registered agent and Lite if applicable {NOTE: Registared Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00  Bection Campaion Francing - $5.00 May 8zd DOI=23321 708
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fges ¢ UE ’;'04__;]10&4__024 **ISU- UD
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE SCEQ [ Delete TILE . [Schange [ Addition
NAME WEEKLY, CURTIS NAME
STREET ADDRESS | 61 MYSTERIOUS WATERS ROAD STREET ADDRESS
Ciry-sr-zip CRAWFORDVILLE, FL 32327 CITY-ST-21P
THLE 1 Detete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CiTY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE ) ’ O pelete TILE . [ change {3 Addition
HAME . g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2/P
TME 3 palete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TITLE [ Detele TMLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: / ,V:) ! BO“OLf I 343

SIGNATUREMANTTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davytime Phane #




