FILED
2005 FOR PROFIT CORPORATION Sgp 13, 2005 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P04000076817 . 09-13-2005 90002 040 ***150.00

1. Entity Name

NEW LOOK TREE SERViCE INC. e
. .
Principal Place of Business Mailing Address ) JUbL Y b' 58
331 SE OLUSTEE AVENUE 331 SE OLUSTEE AVENUE
LAKE CITY, FL 32025 LAKE CITY, FL 32025 cy
NP e AR AU
AaE] B En 7935 g9% Ry

Suite, Apt. #, efc. . Al

Sutie, fot # eic e, Apt B, ete. 08252005  Chg-P CR2E034 (10/03)

City & Slale City & State FEI Number Applied For

<9 .

\3w Oak FL. \$ve Oak. Fl Ho " Tan9041

Zip Country Zip Country " X $8_75 Additional

3 9 DL? o) j QD (oD 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
- T Tee——— - Name - - T -
“ISHERWOOD, DAVID W—" - T T e o e T e e
131 SE OLUSTEE AVENUE Street Address (P.Q. Box Number is Not Accepiabyle}
LAKE CITY, FL 32025
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 Florida, 1 am familiar with, and accept

: Signaiurg, lyped oa prn'ea name of reg: stered agert ana title it appficatre. (NOYE ogls gro Agent sncna urg reauired when ro-mlnunq) DATE
3 - } o
4, . FILE NOWI! FEE IS $550.00 %. Election Campaign Financing $5.00 may Be
* " Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fass
4.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Delete TITLE [Ochange  [] Addition
NAME SHERWOOD, DAVID W NAME
STREET ADDRESS | 331 SE OLUSTEE AVENUE STREET ADDRESS
CITY-S7-ZP LAKE CITY, FL 32025 CITY-ST-ZP
TiTe 5 ﬁoeme e O Change [ Acdition
NAME KEMP, FLOYD NAME
STREET ADCRESS [ 331 SE OLUSTEE AVENUE STREET ADDRESS
CITY-57-ZiP LAKE CITY, FL 32025 CITY-ST-2IP
TILE O oetete TITLE [ Change [ Addition
NAME b TRAME -
STREET ADDRESS STREET ADDRESS
_Clov-s-ae i e e e - .- CIIY. Sl e e o = = N - — et Lt i et
TITLE [ pelete TITLE [0 Change  [J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ClTY-s1-2P
TIILE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O etete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality 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 it made under oath; that | am an officer or director
of the corporation or the geceiver or truslee gmpowered [0 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attaghm&nt with an addr: with all other like empowered

SIGNATURE:

BIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Ciaytima PRona #
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