2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000159991

1. Entity Name

CENTURY TREE SERVICE MANAGEMENT INC.

Pringipal Place of Business

2159 OAK TRAIL LANE
ORANGE PARK, FL 32003-8629

Mailing Address
2159 QAK TRAIL LANE

ORANGE PARK, FL 32003-8629

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90002 044 ***158.75

UUUUHUQI’

U AR

01102005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number Applied For
5 DG lA =y 3 8 Not Applicable
Zip Country Zip Counlry 5. Certificate ol Status Desired $8.75 Additional
Fee Required
Tt T 6. Mame and Address of Current Registered Agent 7. -‘Name and Address of New Registered Agent
Name

DAVIS, JOHN R SR,
2159 OAK TRAIL LANE
ORANGE PARK, FL 32003-8629

Strest Address (P.O. Box Number is Not Acceplabta)

City

FL l 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, | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Siguaturg, lyped of prntud nama of regislered agent and tide if applicatie.

(NOTE: Registerad Agont signature requirad when resnslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Ime P O Delete e Cchange [ Addition
HAME DAVIS, JOHN R SR. NAME

STREET ADDRESS | 2159 OAK TRAIL LANE STREET ADORESS

Cy-sT-ap QORANGE PARK, FL 3200358629 Ciy-s7-1P

TIRLE O petete TIME [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CiTy-§T-1P

TiRE [ Detete (T3 [ change [ Addition
NAME NAME

STREETADDRESS B - STREETADDRESS | : . R N — - —
CITY-ST- 2P CITY-ST-2IP

m O Dekete TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

IME O Delete (111 [ Change ] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-ZIR CITY-ST-BP

TILE [ Delete Ime [IChange [ Addition
NAME, HAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certifx_thal the information supplied with this lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the information
I

indicataed on t s
of the corporation of the recaiver or

s reporl or supptementg

gddress, with ail ather

like empo

changed, or on an attachment wij

SIGNATURE:

-~

/M-/C_:S::‘)’”'

Epbrt is true and accurale and that my signature shall hava tha sama legal effecl as il made under oath; that | am an officer or director
# empowerad lo execute this report as required by Chapter 607, Flerida Statutes; and thal my hame appears in Block 10 or Block 11 if

/A2 - 00T

Date Daylima Phane ¥

WHE AND TYPED OR PAINTED NWSIGNIWCER OR DIRECTOR
y | P S



