2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # P03000140395 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
ERIC’'S TREE & BOBCAT SERVICE, INC. y
Principal Place of Business Mailing Acidrass o
1132 MAYTOWN ROAD PO BOX 804
QOSTEEN FL 32764 QSTEEN FL 32764
TP TS =1 UG AN
Suite, Apt #, etc. T Suite, Apt #, 8tc’ o 15t MOORE CR2E034 (10/04)
City & State Cily & State 4, FE| Number o Aoplied For
200459345 oo
Zip Country ap Couniry 5. Certificate of Status Desired il gi‘gfqﬁf:;ﬁomi
6. Name and Address of Current Registared Agent ~ 7. Name and Addtess of New Registered Agent
- . Name
?FSFIZERS;&YEI%C‘:NN ROAD Strest Address {P €. Box Number is Not Acceptabls) o
OSTEEN FL 32764
City T ) FL l Zip Code

2. The above named entity submits this slatement for the purpese of changing its registered office or reglstered agert, or both, in the Siate of Fletida, ['am farniliar with, and aceepi
the obligations of registered agent . . .

SIGNATURE _ - - —
N Sigralurp tvgad of printed name of registared agent and tifla if applicabls MOTE Aipistersd Agent signatule raguired when minsiatmg) DeTE :

1)

9. Election Campaign Financing  $5.00 May -
TrustFund Coniribution, [ Added to Fees

 ~~ FILENOWH! FEE 1S §151
r ffiay 1, 2005 Fee Will Be $550.0

Make Check Payabie to Flerida-Department o State

10. OFFICERS AND DIRECTORS B 1. __ ADDMONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ik PVST o [ Deleie 013 O change [T Auiiic
HAME GENEST, ERIC HAME UROnNon 185905 S
SISEFT AODRESS | 1132 MAYTOWN ROAD SIALLT ADORESS 01/24705-80114-025 150,00
oye-ST.ap OSTEEN FiL 32764 GHY-51 4P

THLE D T Detets 1t I change [ i
NAME GENEST, ERIC AN

SIGFET AGDRESS | 1132 MAYTOWN ROAD ’ SIRELT ADDRLSS

Clit-SI.ZiP QSTEEN FL 32764 . CHY ST 2P

e [ Deiele e Clchange  [JALIE
NaME HARE

STREFT ADRRESS SIREEI ADDRESS

Y-S 7P TN -Si- iip

TILE ST 7 Deiate HF ) 7 Change T Aduin
HAME NAME

STREET ADDRESS STREET AUDRESS

LIy $1- 2P l GIY-ST-4p

i O petete unie O chage . Avd
Mt NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST- P CITE-5T-AF

e [ Detete it Clchange [ Ansm
KAME NAME

SIRELT ADDRESS SIREE] ADDESS

Y- SE AP TIY-ST- AR

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 119 07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shalf fiave the same fegal effect as if made undsr cath, that | am an officer or directa
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Flordda Statutes, and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_% e | | T

f SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ) Dovirms Prone 4




