FILED
2005 FOR PROFIT CORPORATION s Jun 06, 2005 8:00 am

ANNUAL REPORT ___ * Secretary of State

DOCUMENT # P04000158479 05-04-2005 90136 042 ***150.00
1. Enlity Name
INDIAN RIVER TREE SERVICE INC.
Princirat Place of Business Mailing Address
2534 2ND PLACE SW. 2534 2ND PLACE SW.
VERO BCH, FL 32962 VERO BCH, FL 32962 B B 0 21 9 0 4
s e K AR A AR
Suile, Apt. #, siC. Suite, Apt. &, elc. 02282008 Chg-P CRZE0M (10/03)
City & Slat City & Siate 4, FEI Numbar Applied For
e M 'l 8 é? 2 ééD Not Applicabla
zp Country Zp Courtey 5. Certificate of Slatus Dasired O gg'gfqa?:;'w
6. Name and Addrass of Currant Registerod Agent 7. Nam# and Addreas of New Registersd Agent
Name
MATHENY, JEFFERY A -
2534 2ND PLACE S.W. Sweel Address (P.O. Box Number is Noi Acceplable)
VERQ BCH, FL 32962
City FL I Zip Coda

8. Tha abova named enlity submits this statement for the purpase o changing Ite registered olfica of registered agent, or boih, in the State of Florida. | am larmikar with, and accept
the obligations of registered agent.

SIGNATURE . —
g, wwd of roaed rasrs of reg:slevaT] sgenl shd Wik ¥ appiicable INQTE: Regskiared AQent p-ONski4 NBGur et whe Hratlarg) DATE
9. Election Campaign Financing $5.00 May Bo
Aﬂ.r' ::Eyﬂﬁgg;ﬁ:l&f;l:.o .3350.00 Trust Fund Conlribution. a Aodded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TQ OJFFILCERS AND DIRECTORS IN 13
mE PD 3 Detete TIMLE O cange [0 adeition
NAME MATHENY, JEFFERY A NAME
STREEY ADDRESS | 2534 2ND PLACE S.W. STRIET ADORESS
air-§1-2p | VERQ BCH, FL 32962 CiTY-§T. 3P
TILE vD L elete me Ocrange [ Aadition
MAME MATHENY, TAMI S NAME
STREET ADDRESS | 2534 2ND PLACE S.wW., STREET ADBRESS
- CITY-ST-2P VERQBCH, FL 22962 GITY-$T-218
ine O Do Wrie O Cene ] Addition
HAME NAME
STRFET ADORESS STREET ABORESS
CITY-S7-11P ay-ST-2p
TmE 0 Detete nriE Dchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-29 CITY-51-2P
TILE O Delets TINE CIcrange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
are-§1-2p CTy-51- 07
e [ Detere e O Crange 7 adastion
NAME HAME
STREET ADORESS STREET ADDAESS
CIRY-5T-2P CITY-S5- 2P

12, I hcreby cortidy that the information supplied with this filin 3 does not quatily for the exemption siated in Soction 119 0753)(i) Floricta Statules. | further cenlily that the information
ndic.ated on this ropont or supplemental report is trua and accurate and that my signature shall have the same legat offect a3 il made under oath; that | am an oflicer or director
cf tha corporalion of the receiver or trustee empowerad to axecule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment yi addrass, with all cther liks empowered.

SIGNATURE: _% L) 7k, - o?s -0S 562-5317

me'ﬂrvnuou PRINTED nueormjc:nmmc‘ma Devieg Phere »




