FILED

2065 FOR PROFIT CORPORATION Mar 08, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000035297 03-08-2005 90167 021 ***150.00
1. Entity Name
STEVE'S TREE STUMP GRINDER INC
Principal Placg of Business Mailing Address 8 0
1520 SW -EAXERRACE 1520 SW £ TERRACE 400281
POMPANO BEACH, FL 33068 POMPANU BEACH, FL 33068
s T LN MG S RAOE A
Suite, Apl. #. elc. Suite. Apt. #, etc,
03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i . Applied For
S& LI = ot Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired 0 Fee Required
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

- - - - Nameg -
MODAS, DANIEL A
1215 SE 2 AVE #202 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33335

City FL ‘ Zip Code

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

SIGNATURE
Signature. lyped or prned neme of reyistered agent and title if spplicabila, (NOTE: Regi Agent sigr required when g DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
fter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
- L - hd . L
10.% OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T PD 1 Delete e rEhange [ Addition
HAME WORTHINGTON, STEVE HAME o
STREET ADDRESS | 1520 SW 61 TERRACE STREET ADDRESS M Séj és / Er 7 E
ur-sT-2e | POMPANO BEACH, FL 33068 TY-ST-2P = 166
TME O Delete ME 7 [ Change [} Adilion
HAME NAME
STREET ADDRESS STREET ADDAESS
OTY-§7-2IP GITY-§T-21P
TIE 3 Detete TMLE [ change [T Addition
HAME B } NAME B .
STREET ADORESS STREET ADCAESS
CITy-St-2p GITY-5T-2P
TINE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-§3-2IP CITY-ST-21P
TITLE 3 Delete TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST- I CITY-ST-2IP - - .- )
THLE _ . 3 Detete e {J Change (] Additign
AME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-ST-2

12, | hereby certity that the information supplied with this filing does not qualily for the exemption 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 oath; that | am an officer ar directar
of the corporation or Ihe receiver or trusiee empowered to execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: e, S g/ng/gg

¥ SKINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




