2005 FOR PROFIT CORPOHATION

ANNUAL REPORT

FILED
Jun 01, 2005 8:00 am
Secretary of State

DOCUMENT # P03000158278

1. Entity Name

CASON'S TREE & TRACTOR SERVICE INC

05-02-2005 90568 023 ***150.00

Principal Ftace of Business

11535 ORANGE AVENUE
FT PIERCE, FL 34945

Maiing Address
11535 ORANGE AVENUE
FT PIERCE, FL 34945

66020471

0 L L

FT PIERCE, FL 34545

2. Principal Place of Businass 3. Maling Address ]
AlT S Gaze e Clew M Seo Creefle ( fer
é‘f- e I:]“F;f_ e Fl, ;ﬁj_““‘:j t\‘ e 04252005 Chg-P CR2EOM (10V03)
City & State ‘ City & Sizie 4. FE| Number Appliod For
£l 20 =054 134 Not Applicabl
Zip Country Zip Counjry . . ; $8.75 Aadiional
203Y fh[‘kmb;"h ﬂ 237 | Cs L‘ i 5. Coticatool SanaDosited O £y paquireg l
6. Name and Address ol Curren! Registered Agent 7. Name and Address of New Registared Agent
Nama
CASON, CARL i
11535 ORANGE AVENUE Swegt Address (P.O. Box Number Is Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this siatement for tha purposa of changing is register
tha obligations of registared agjent.

od olfica or ragistared agent, or both, in the State of Plorida. | am tamidiar with, and accept

changed, or on an atlachment with an address, with all oiher like empowered.

SIGNATURE: G

SIGNATURE
Swgrerire. ypac o prntad At ol MGkt S0 A7 Wi # AOCRCAT. (HOTE: Fegeeered) Apant grapure requeed whan renctaing) DATE
. . Elaction Campaign Financing $5.00 Be
FILE NOWI!I! FEE I8 $150.00 9 il May
After May 4, 2003 Fes will be $550.00 Trust Fund Contribution, O  accedio Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dete TnE O Crane [ Asdition
NAME CASON, CARL HAME
STREET ADORESS | 11535 ORANGE AVENUE STREET ADDRESS
ciy-S1-2P FT PIERCE. FL 34945 curY-S1-2°
TME O peters TILE O Canpe 3 Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST- 2P or-51-02
TmE 3 Dot e [ Crange (] Adoilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2P bry.SI-ap
| e i - {1 Cete e “O g~ Addilion™]'
RAME NAME
STREE? ADORESS STREET ADORESS
CITY-§T-ZF Cify-S1-20
TE [ Delete TME O Ctange [ Addition
HNE RAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2p oy - ST-2¢
Tme [ Detets TALE Ocrane O asditon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1.oP ory-57-2F
12. | hareby cw;nlhax tha information supplied with this filing doas nat quality for the ption stated in S 119.07(3Xi), Florica Statuies. | further cartify that the information
indicated on this report or supplémesntal report is true accurate and that my signaturo chall have the samae logal afec! as if made under cath; thal | am an officer or director

of th corporation of the recenves of irusies empowsred Lo execute this repart as requitad by Chapter 507. Florida Statutes: and thal my name appears in Biock 10 or Block 1 if

SIGNATURE AND TYPED OR PRINTED NAKE OF SR0aNG OFACER OR IXRECTOR

Daytrna Phona ¢




