2004 FOR PROFIT CORPORATITION
ANNUAL REPORT

FILED

DOCUMENT # P03000148224

1. Entity Name
CHRIS FINCH'S TREESERVICE, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90011 048 ***158.75

Principal Place of Business

35354 REYNOLDS ST
DADE CITY, FL 33523

Mailing Address

35354 REYNOLDS ST
DADE CITY, FL 33523

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, elc.

Suite, Apt. #, slc.

02132004 Chg-P CR2E034 (10/03)
City & State City & State . EFl Number Applied For
p /gd ‘Fbr‘ Not Applicable
Zip Country Zip Country $8.75 Additiona)
5. Cemflcete of Status Desired W Fee Required
- - - 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

THOMPSON, TRACEY F
35354 REYNOLDS ST
DADE CITY, FL 33523

Streat Address (P.O. Box Numbar is Not Acceptahle)

City

FL 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. 1 am tamiliar with, and accept

the chligations of registerad agent.

SIGNATURE

Signatyre, typed or prdnted hama of registered agent and title if applicebls.

(NOTE: Registared Agenl signature required when reinstating) DATE

FILE NOWUI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE O petete TLE P-F freers CJChenge  Efadition
NAME NAME )’ ’s /"
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-ZiP d/aé = 74
!_z L F C———— yz 3
TITLE T Delete TME [J Change L] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-5T-ZIF
THLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TILE T Dalete TiLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-21P
TILE ] Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-8T-2P
TLE "] Celete TNLE Ol Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-8T-2P leTY‘ST-ZfP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 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 attachme! lwnth an address, with all gther like empowered.

Chris Finch

o2y

SIGNATURE:

§52-353-4 23/

Emmb@lmmnumeorsnsmne

OR DIRECTOR

Y-150Y

Daytime Phone #



