2004 FOR PROFIT CORPORATION

" ANNUAL REPORT

DOCUMENT:# P03000140395

1. Entity Name
ERIC'S TREE & BOBCAT SERVICE INC.

Principal Place of Business Mailing Address

195 BUCKSKIN LANE
OSTEEN, FL 32764

195 BUCKSKIN LANE
OSTEEN, FL 32764

2. Principal Place of Business

i

3. %ﬂ@ddress

Xboq

R

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90024 012 ***150.00

T

Suite. Apt f_,_ir;_ o B A O e s em|. 07082004:-===Chg-P-- - - -~GR2E034 (10/03) — =
City & Sta R} City 8.Slate 4. FEl Number 5 Applied For
afsen, Steen, @L OUSA DY Hinreems
Country Country - : $8.75 Additional
bg q (.DL" 59\7 bl.( 5. Certificate of Status Desired . a0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GENEST, ERIC ‘
185 BUCKSKIN LANE
OSTEEN, FL 32764

Street Address PO Box Number is ot Acceptab!e)

=

uu.)."\

C'ny

COaReESn_

FL

Wi

8. The abave named eny

the obhgalrons lered agent.

SIGNATUR

y submits this statement for the purpgse of changing s registered office or registerad agent, or both, in the State of Florida. + am familiar wnh and accept

Cresi oent

NAENY,

S;gralu &, ryped or printed name of ragistered agent and]utle if appheable

(NOTE’Registemd Agent signature required wher reinstating)

DATE

"ITu'.E’NBWIﬁ i=
Due by September 8,"2G04

9:"Election Campaign Financing™

= —$5.00 May Be ~

“In"accordance with's”607.193(2)(b), F.Sthe

Trust Fund Coniribution, Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THILE PVST O celete TILE Mange [ Addition
HAME GENEST' ERIC B e >
STREET ADDRESS | 195 BUCKSKIN LANE sinecraonress | A VD2 MM~ V'\ Q :
CATY-ST-ZP OSTEEN; FL 32764 CiTY-ST-2IP DS'*_{EV\ P
e D ’ [ elete TIILE CE Change [ Adcftion
NAME GENEST, ERIC NAME o)
STREET ADDRESS | 195 BUCKSKIN LANE seeTanoress | (U2 - ma)j—}w
ory-si-z¢ | OSTEEN) FL 32764 CATY-ST-2P =g C e AR
TITLE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [] Additian
HAME -~ . o i HAME

- —_ e ——— T, L - =z L. .
STREET ADDRESS STREET ADDRESS ™ [~ - = "——r——- . — e el
CITY-5T-2P Ciry-51-2p ’
TILE [ palete TITE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST- 7P
TITLE [ T petete TmE [Jcrange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or sugp\emental report is frug and aceurale and that my signature shail have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or cn an attachment with an address, with all other like empovy

SIGNATURE:X T

—"

7§OJ

nd that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phors 4




