FILED
2005 PO ANNUAL REPORT 1o Apr 20, 2005 8:00 am

K.J
| DOCUMENT # P04000144930 ecretary of State
1. Entity Name
TREE TRIMMING BY KEVIN SAXTON INC 04-20-2005 90331 026 **¥158.75
Principal Place of Business Mailing Address
11020 RIVERSIDE ROAD 11020 RIVERSIDE RQAD
LEESBURG, FL 34788 LEESBURG, FL 34788
R s R RO
Suite, Apt. #, etc. Suita, Apt. #, atc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1726905 Not Appiicable
Zp T B S R | Country 5. Contificat of Status Desied i Egl?q Addtionai
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

ELLIOTT, SERENA K :
11020 RIVERSIDE ROAD Strest Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL l Zip Code

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

SIGNATURE
. typed or prnted name of registered agen and litke if applicatée. (NOTE: Regestered Agen! signature requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS IN 11
TMLE P . O petete e [Jctange [T Addition
NAME SAXTON, KEVIN NAME
STREET ADORESS | 11020 RIVERSIDE ROAD STREET ADDRESS
CiTy-581-2F LEESBURG, FL 34788 Cry-51-29
THE VP [ elete TME O Changs [ Addition
NAME ELLIOTT, SERENA NAME '
STREET ADDRESS | 11020 RIVERSIDE ROQAD STREET ADDRESS .
CiTY-ST1-2P LEESBURG, FL 34788 CiTY-ST1-2P
TILE 3 pelete TRE O change [ Addtion
NAME | NAME - - e —
STREET ADORESS STREET ADDRESS ’
CITY-57-2F CITY-S1-2P
TME 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-§T-TP ) CITY-ST-7IP
THLE 0 pelete Tme Ol Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cTY-ST-29 CITY-$T-TP
TME 0 delete THLE [ Ctenge [ Acdition
NAME NAME
STREET ADDHESS ’ STREET ADDRESS
CITY-S3-2P CITY-$T-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this repent or supplemapta! repert is true and accurate and that my signatura shall have the samae legal effect s if made under oath: that | am an officer or director
of the corporation or the receives-of trlkstee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| pddress, with all pther like empowered.




