FILED
2005 FOR FROFIT CORPORATION Jan 31, 2005 8:00 am

DOCUMENT # P04000010999 Secretary of State
1. Entity Name 01-31-2005 90136 003 ***150.00
TIDWELL TREE MOVERS, INC.
Principel Place of Business ) Mailing Address
250 ANTIGUA DRIVE 250 ANTIGUA DRIVE TyuvvuIU
MERRITT {SLAND, FL 32952 MERRITT ISLAND, HL 32952
i] H
2. Principal Place of Business 3. Mailing Address d i
Suite, Apt, ¥, efc. Suite, ApL #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . . Applied For
!'] 4_ 5 l \ Zq Z O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ geae.;fqadmd;ml
8. Name and Addrsss of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name _
| -TIDWELL, HARRY- K - - - - - . C— - —— e - B
250 ANTIGUA DRIVE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
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 Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE L
Sgnanse,

. typed o praitec nisme of regretoned agent end ttie f apphcabie. {NOTE: Raguatensd AQant $,0Na7LEe rECuUA et whvr) réwatang) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee wilt be $350.00 Trust Fund Contribution. O Adoed toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TLE P [ velete TmeEe {OcChange [ Aadition
NAME TIDWELL, HARRY K . RAME
STREET ADDRESS | 250 ANTIGUA DRIVE STREET ADDAESS
CiTY-5T- 7 MERRITT ISLAND, FL 32952 GITY-57-2P
TITLE SEC T cetste TIRE {Jchange ] Addition
NAME WILLIS, PAMELAC NAME
STREET ADDRESS | 250 ANTIGUA DRIVE STREET ADDRESS
GITY-ST-2F MERRITT ISLAND, FL 32952 CITY-ST-2P
e {1 Delete TE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2P o Cmy-sT-28 ; - -
e [ oelete TE Elchange [ Acdition
RAME NAME
STREET ADORESS STREET ADDAESS
CATY-5T- 2P CIY-SI-2P .
TMLE [ Detete TME Olcrange 3 Aadition
HAME NAME
STREET ADBRESS STREET ADORESS
CY-ST-2P CITY-ST-2IP
TME [ Delete TE Dcrange [ Addition
NAME NAME
STREET ADDRESS ’ ’ STAEET ADDAESS
CITY-S5-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19,07;3)“). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the cmpmalb@% or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attac i

changed, or on nt Yith an address. with aff pther like e / /
¥ Dete ’

SIGNATURE:

GNATURE AND OA PRINTED NAME OF SIONING OFFICER OR DIRECTCR Daynme Phone ¥




