54 EOI E FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMEMNT # P03000151961 Secretary of State
1. Entily Name 02-26-2004 90004 036 ***150.00
FOUR SEASONS TREE SERVICE, INC.
Principal Place of Business . Mailing Address ,
11754 DUNNS BRANCH DRIVE WEST 11754 DUNNS BRANCH DRIVE WEST Jy4Ul141Y
JACKSONVILLE FL 32218 JACKSONVILLE FIL 32218

Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2E(R4 (11/03)

City & State City & State 4. FEI Number Applied For

‘5;3...37 ‘,(3 é 253' Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired 0 §e8e-|:!,?q 3;’:‘;’10“*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
¥1%EEE§8S Ng %\A?N%I#%hIIRIVE WEST Street Address (P.O. Box Number is Not Acceptable]

JACKSONVILLE FL 32218

City ] FLI Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of primed name of registared agem and title if applcabla. {NOTE: Registerad Agenl signature required whan reinstating) DATE

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

RTD O teles TLE [ change [ Addition
KAME MATTESON, DAVID ALLEN NAME
STREET ADDRESS | 11754 DUNNS BRANCH DRIVE WEST STREET ADDRESS
LIy -sT-2P JACKSONVILLE FL 32218 CITY-5Y-2P
TITLE vSD 3 petete TITLE [ change [ Addition
NAME MATTESON, MISCHELLE LANE NAME
STREET ADDRESS | 11754 DUNNS BRANCH DRIVE WEST STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32218 CITY-ST-2P
ME — : - O oelete . . B e . . . o _ .. _OCnange  [7 Adgition
NAME NAME :
STREETADDRESS § . __. i o o STREETADDRESS b _ . o
CITY-ST-218 CiTY-51-2p
e 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-21P CITY-g7-2IP
THLE 7 pelete TITLE [crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TLE 3 oeigte TILE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby ceriify that the information suppli
indicated on this report or suppleme :
of the carporation ar the receiver p
changed, or on an attachment y

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
bort | d rate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
- cule this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11 i

:,%73/;/ TS EISEOA2

SIGNATURE AND TYPED OR PRITTMID NAME OF SIGNING OFFICER OR DIRECTOR " Duts Dayume Phone ¥

1



