FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000140339 SR 03-18-2005 90074 002 ***150.00

1. Entity Mame
DOUPE TREE SERVICE, INC.

Principal Place of Business Mailing Address . 5 0 02 7 8 4 9
18449 FLAMINGO RD 18449 FLAMINGO RD
FT MYERS, FL 33912 FT MYERS, FL 33912
2 Principa\ Place of Businass 3 Mamng hedress ‘ '"”ll‘ m ||w I’l“ lllll |IH] ||‘|‘ 'Il" |]|" II‘" !”ll H”l ‘l”ll‘ ” ("‘
Sulte. Apt. k. etc Sute. Api. ¥, eic 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&0‘7 qg LIQ - Not Applicable
Zj Courit Zi it
P ouniy P Couniry 5. Certilicate oi Status Desired O $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - iName - - - -
DOUPE, RICHARD '
18449 FLAMINGO RD : Streel Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in {he State of Florida. | am {amitiar with, and accept
the obligations o regisiered agent.
: Y lt‘du. R . I T
SIGNATURE - = . e
‘. Sggnature, typed of prinied name of regisiered agent anc titie ¥ applicatie. {NOTE: Registered Agent skinatre required when rewmstating) DATE
e . b i et
- FILE NOWIIl FEE IS $150.00 9. Election Campaign'Financing $5.00 May Be .
.- After May 1, 2005 Fee will be $550.00 Trust Fund Comﬂbtg“on D‘ Added to Faes R
10. - QFFICERS AND DIRECTCRS 11. i ADDITIONS /JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS 2 Delete TITLE b O Change {7 Addition
HAME DCUPE, RICHARD . ‘ NAME '
STREET ADORESS | 18449 FLAMINGO RD - - . STREET ADDRESS
CITY-ST-7P FT MYERS, FL 33912 CITY-S1-21P
TITLE VT 3 petete TITLE [Jchange {7 Addition
NAME DOUPE, BRADLEY NAME
STREET ADDRESS | 18448 FLAMINGO RD STREET ADDRESS
CITY-ST- TP FT MYERS, FL 33912 CITY-St-2IP
WE [ delete TITLE D Change [ Addition
NAME = - - -t R HaMETT e - . T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-S1-71P
TILE [ Delete TIE ’ Cchange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 219
TITLE ) ) O petete TITE Ochage O Addiiinn
NAME . A HAME
SIREETADDRESS | 2. . .. .- ) Lomf0 o -sweeraoomess | o e - .. o e
Cify-ST-21P . e o — I\ 4 £ - R P coL L
TME - ' L Derete, covp | e - e, O change [ Addition
wae o - S tEo o] RV B A S L P
STREET ADDAESS - - . R - STREETADDRESS | __ .. o . 1____ -
CITY-ST-21P . T % CITY-5T-2P -3 e U o
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemegial report is lrue 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® eyecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeg R emnpowered.
L JoSe ¢« 3/is / 5
SIGNATURE: .0 (e o
¥ TSIGNATURE AND TYPED OHWNWG OFFICER OR DIRECTOR Dds Daytime Phore #




