2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
e

DOCUMENT # P93000035682 cretary of State
1. Entity Namo 09-09-2004 90002 038 ***150.00
PARKS' TREE SERVICE, INC.
Principal Place of Busingss Mailing Address
6431 SW 64TH CT 6431 SW 64THCT TavTEvww
SOUTH MIAMI FL 33143 SOUTH MIAM! FL 33143

Suite. Apl. #, elc. Suite, Apl. #. sic. MOORE CR2E034 (4/04)

City & State City & State 4, FE} Numnber Applied For

NO*T APPLICABLE Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

42 e — e
g:; 1K§WDS‘H—%L3-S|- Strest Address (P.0. Box Number is Not Acceptabie)

SOUTH MiAMI FL 33143

City FL Zipy Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
—_

SIGNATURE .

Signature, typed or printed name of registered agent and tits it applcable. (NOTE. Registered Agent signature requirad when ranstating} DATE

FEE'IS $550.00 ° §.607.193{2)(k), F.S., allows for the waiver of the $400.00 . . !
£y " DUE BY September 8,;2004 £+~ « "7, “1 iatefes. By chacking this box, the corporation certifies it Eri:t";Zn dag:rilr?;uti::nmg f:jgﬁ:;:isse
‘Make Check'Payable to Florida Department of State;. | did not receive prior notice. Fee lo file is $150.00. V "

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deete THILE [3Change  [T] Addition
NAME PARKS, DOUGLAS A NAME

STREET ADDRESS 16431 SW 64TH CT STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE ] pelete TILE [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ATTIRESS

GiTY-ST-2IP CITY-ST-2IP

LE [ palete TILE [3Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 13 i/
changed, or on an atfgchment with an address, with all other likg empowerad.

SIGNATURE: .

Daytime Phane #

B . o o o o




