2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Aug 04, 2005 8:00 am

1. Entity Name
BC TREE SERVICE, INC. 08-04-2005 90003 035 ***150.00
Principal Place of Business Mailing Address
946 18TH AVE NORTH 946 18TH AVE NORTH 5 0 0 5
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 o 9886
T e BRI AU 0
ms \—\-\\-\-op Biud 1%5 Hilldpp Biod '
Suite, Apt. #. etc. Suite. Ap. 4, et 05052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jacksonuit\e,  Fu Jacksonville, VLo 20-2052219 Not Applicable
Zip " Country Zip " Country - . $8.75 Additional
22246 SR 3224 USA 5. Cerificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
COX, CARL B COX, CARL. B
946 18TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
e 165 Wilvtop Bind
. City Zip Cod
Io»r.kSonuJ\:_) FL 322‘91
8. The above named entity subfits this statement for {e purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatjon??glstere 44
sianature__(_ UL/ %/M/‘ 10((6%5' /22, L’QCO_{-
Suguamra yped of pnnred nama ma of egistersd auenl vte d applicable (NOTE: Registored Agent signalure requirac when rainstaling) o C/ DA;!’
FILE NOW!Il FEE |s $150.00 9. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Acdedto Fees corporation did not receive the prior notice.,
10. e J K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete Tme DPST 2 Change [ Adaition
NAME COX, CARL B NAME COX,CARV-R
STREET ADDRESS { 946 18TH AVE NORTH STREET ADDRESS | vy &, .‘: ML To? Bruvd
cry-sT-2F | JACKSONVILLE BEACH, FL 32250 OrY-ST-2P | TACMSONMVULLE  Filo 3224
TITLE O petete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ITY-87-21P
HILE O Detete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE ’ O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha samae legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveyor trustegempowered to executs 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 attachme th an agfiresgppvith akj\olher litg powered.

SIGNATURE: e /4&{4(/5/ 07 Sos”

SIGNATURE AND TYPED OR PRINTED NAME Q) SIGNING OFFICER OR DIRECTOR DatB Daytima Phone #




