2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000161960 Secretary of State
1. Entity Name
05-03-2004 90453 031 ***150.00
STAN'S TREE SERVICE OF DAYTONA, INC.
Principal Place of Busfness ) Mailing Address
1838 NOVA RD 1838 NOVA RD
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
i s AN
Suite, Apt. #, efc. Suite, Apt. #, etc. -MOORE CR2E034 (11/03)
City & State Cily & State 4. FFl Number Applied For
] ié '3 L]( L/ éé? 5(7/ Not Applicable
Zip Country 2p Courtry 5. Certificate of Status Desired ] ?ese-gesqlﬁﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - . Naimg -~ :
gcz)gl g%ORIX,NR[())Vl\IIQVIUDAI:I’éE SQ Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32118
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. | am familiar with, and accept
—— the abligations of.registered agent,

SIGNATURE
Signatwe, yped or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signatura required whan feinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addled to Fees
by =y R
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST - 7 [ Delete TME [] Change [T Addition
NAME DRIGGERS‘,‘_PERRY S NAME
STREET ADDRESS | 1641 SELMA. AVE STREET ADDRESS
CITY-ST-7IP HOLLY HILL FL 32117 CiTY-ST-ZIP
TME i 1 beiete TILE [ cnange [ Addition
NAME 4 NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2P & CITY-ST-ZP
TILE i (] Delete A Tme I cChange [ Addition
STREET ADDRESS o - T ; T 777 77 R SIREET ADDRESS T
CY-s1-2IP B oITY-$T-2P ]
e f O Delete TME [T Change [ Addition
NAME MEA NAME
STREET ADDRESS ik STREET ADDRESS
CITY-ST-P : I CITY-5T-2P
TILE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ CITY-5T-2ZIP
THLE [ betete TIRE [ change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Floridda 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 lega!l effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or Irustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

I SIGNATURE: PerryS .oRIceERs = /2 S. Driepegnsy  9/25/0¢ 3%5,-296-S3/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR v o Date Daytme Phane #




