FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?USNEMEA ENT # P040001 65640 05-02-2005 90454 017 ***150.00
PRIDE TREE SERVICE, INC,
Principal Place ol Business Mailing Address
4225 SE 58TH PLACE 4225 SE 58TH PLACE . ;
OCALA, FL 34480 OCALA, FL 34480 '
s s VAT EEL IR ARV ARA
Sulte. Apt #, etc. Sulle, Apt. #, etc. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Y] applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADEL, GARRY D
4 SE BROADWAY Street Address (P.0. Box Number is Nat Acceptable)
OCALA, FL 34471 '
City FL | Zip Code

8. The above named entity subimits this statemneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the ebligations of registered agent.

SIGNATURE
Signalura, lyped or printea names of registersd agent and lige 0 apolicable. (NOTE: Reqislered Agent signatura required when reinsiating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [ Delete TITLE [ Change  [J Addition
NAME STYLES, R. DUWAYNE NAME
STREET ADDRESS | 4225 SE 58TH PLACE STREET ADCAESS
CiTY-87-21P OCALA, FL 34480 CITY-$1-21P
TIE O Delele TITLE [T change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITy-$T-2IP
TNLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-20P
TITLE 1 Delete TITLE [ Change  {] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
TLE O oelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2IP
THLE [ Delete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. t fusther certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprRfntwith an address, with all other like pmpgfvered.
SIGNATURE: AR 4!&‘l|0‘5 33SA- b 20-2150
" oawe Daytime Phone #

\ g AN,
SIGNATORE-END !YFEDVPRINTED NAME OF SIGNINE OFFICER CR DIRECTOR

[}



