R - i

2005 FOR

B L P

PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000047686 . . '

1. Entity Name
ROBART'S TREE SERVICE, INC.

Principal Place of Business

65 E BARBER RD
MACLENNY FL 32063

Mailing Address
PO BOX 982

GLEN ST MARY FL 32040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90386 040 ***158.75

LT

BLOOMER, GEORGE M Il
4429 COUNTY ROAD 218 WEST
MIDDLEBURG FL 32068

1st MOORE CR2E034 (10/04)
City & State , City & State 4. FE! Number Applied For
f So~olof/ 0% Not Appticable
" 5 t ’ RH
Zp Country &p Country §. Certificate of Status Desired b4} $8.75 Additional
Fee Required
6. Name'and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, lyped or prnied name of 1egistered agaat and Lite If apphcablo

(NOTE. Regrstered Agen signalute (equied whan feirsiating)

CATE

9. Election Campaign Financing

55.00 May Be

-0 Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1

TME P’ ) 7 Detete I LE [ change [ Addition

HAME BENTON, ROBERT W . NAME

STREETADDRESS 155 E BARBER RD STREET ADDRESS

CI?-ST-7IP MACLENNY FL 32063 CiTY-S1-2IP

TALE v O velete TITLE [ Change [ Addition

NAME BENTON, MELINDA K NAME

STREET AGDRESS |55 E BARBER RD STREET ADDRESS

ory-s2r | MACLENNY FL 32063 cr-S1-ap

TITLE O palete TITLE [ Change (] Addition
|7 AT e b e - N E et - —_— — e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O celate TITLE {7 Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST- 2P

TILE O Delete TWLE [J Change  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP ’

TITLE 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

changed, or on an attachment
1

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

SIGNATURE AND TYPED ORPRINTED NAME COF SIGNING OFFICER DR DIREGTOR

Dara Daytrnie Phone #




