FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P03000153912 ry
1, Enity Name 03-07-2005 90292 048 ***150.00
A B M COMPLETE TREE SERVICE INC
Principal PIage of Business Mailing Address SUVAUU UL
1673 SOUTH SPRING GARDEN AVE. 1673 SOUTH SPRING GARDEN AVE.
DELAND, FL 32720 DELAND, FL 32720
- 1 TR L A PR
2. Principal Place of Business 3. Mailing Address i L Jh ‘ 1 | li 1 1‘ ‘
Suita, Apl. #, etc. : Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
g3 -D3%50 792 . Not Applicable
Zip__ . CF’”'?‘“’ Zp Counry 5. Cerfificate of Status Desired 0 ?ese gfql‘:ﬂ"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HICKEY, DANIEL R :
1673 S SPRING GARDEN AVE Street Address {P.O. Box Number is Not Accep:able)
DELAND, FL 32720 ’

Gity 7 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ufflce or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prfitird sire of regrieied agent and tile f apphcable. {NOTE: Rogisterad Agont 3ignaise required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 My Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE £S 3 pelete TME [ Change [ Addition
NAME HICKEY, DANIEL. R NAME
STREET ADDRESS | 1673 S SPRING GARDEN AVE STREET ADDRESS
CiTY-5T-219 DELAND, FL 32720 CITY-57-21P
TMLE T [ pelete TMe [JChange [ Addition
NAME HICKEY, MEGAN M NAME
STREET ADDRESS | 1673 S SPRING GARDEN AVE STREET ADDRESS
CITY-57-2P DELAND, FL. 32720 CITY-ST- 2P
ME — RY — - - - D Delete TMLE D Change D Addilion
NAME WOQODS, RICHARD A ) NAME
STREET ADDRESS | 430 W WASHINGTON ROAD . STREET ADDRESS
cry-st-2p PIERSON, FL 32180 CITY-ST-ZPP
TALE v 7 Delete LE Cchange [ Addilion
NAME KINDELL, JON A NAME
STREET ADDRESS | 21 VALENCIA CIR. STREET ADDRESS
cmy-st-7P DEBARY, FL 32713 CITy-ST- 2P
TIHLE - [ petete TME O Change [ Addition
KAME NAME ) ’
CITY- ST- 2P . CIvY-ST-2P
TIFLE [ pelste TALE . .. Clcramge [ Addition
STHEET ADDRESS : : STREET ADDRESS
CITY-5T-2IP . JCITY-ST-2IP

12. t hereby cerify that the information supplied with this ﬁlmg does not gualify for the exermplion stated in Section 119.07{3)(i}, Florida 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 legal effect as if made under cath; 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; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an addrass, with all other like ampowered

SIGNATURE:%J X7 fd Huc,ku/ £3-2-08 30‘( 4756

SMGNATURE AND TYPED OR PRINTED MHE OF SIGHIM R DIRECTOR “ Data Daytime Phane #




