FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000130916 03-16-2005 90049 018 ***150.00
1. Entity Name
JW TREE SERVICE INC
Principal Place of Businaess Mailing Address
6880 ARTHUR COURT 6880 ARTHUR COURY
JACKSONMVILLE, FL 32217 US JACKSONVILLE, FL 32211 US 2 0 0 2 1 G 3 3
R s R A R
Suite, Apt. 4, etc. Suita, Apt. #, efc. 03132005 Chg—P CR2ED34 {10/03)
City & State City & State ) 4. FE! Number Applied For
' ) '”'/A X / 7 /5 Not Applicable
Zip Country Zip Country 8. Cerlificate o‘f/Stalus Desired d $8.75 Additional
o e - -|. - I Fee Required

6. Nama and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLEMENTS, JOHN

6380 ARTHUR COURT Street Addrass {(P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32211

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -
Signature, typed &t prinled nama ol tegstered agent and Wie t applicable. (WOTE: Registares Agenl signalure required when reinstaung} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, OO0  Added o Fees
10, CQFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [J Change [ Addition
NAME CLEMENTS, JOHN NAME
STREET ADDRESS | 6800 ARTHUR COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 Ciy-S1-2P
TILE [ betete TITE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ' GITY-ST. 7P
TE X _ [ Detete _Tme ) _ “D‘gﬁ@qg . [1 Addition
NAME ] N ) NAME ) )
SIREET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-$1- 2P
TITLE {1 Detete TMmE [ change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 289 CITY-8T-2P
b1(13 O petere TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TILE : [ Detete TITLE [(Jchange [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the cofporation of the receiver or trustea empowered to execute this report as raquired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wh all otper like empowered. .

SIGNATURE: \Jf , TJeHw clemlvTs 2-{5-0S5 - (?0‘7’)673'0678

SIGNATURE WS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




