FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000036528 04-22-2004 90018 024 ***150.00
1. Entily Name
"FLORIDA LIVING" TREE SERVICE, INC.
Principal Place of Business Mailing Address .
6210 NW 77TH STREET 6210 NW 77TH STREET :’ 4 0388 ?3
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
s P s IGO0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7 59-3181152 Not Applicable
Zip Courtry Zip Country 5. Certificats of Status Desired [ fggg‘ Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRERO, JEFFREY T
2500 SE 31 ST Street Address (P.O. Box Number is Not Accepiable)

GAINESVILLE, FL 32641

City FL | Zip Code

8. The above namead entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the chligations ofragistergd agent.

SIGNATURE C;\V/MJJ\/\.EA\ LF ( (V L[

Slgnatu{s‘}yped or nﬂd name of r%aﬂerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) ! DATE
\"4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_0(} May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete THLE P\/ ST Q_Change (1 Addition
NAMF MARRERQ, JEFFREY T NAME
STREET ADDRESS | 2590 SW 31 ST STREET ADDRESS
Cy-S7-2IP GAINESVILLE, FL. 32641 CITY-ST-2P
T s %'neme e [ chenge [ Addition
MAME MARREROQO, DAVID A NAME
STREET ADORESS | 1404 NE 19 PLACE STREET ADDRESS
CiTy-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2IP
THLE [ pelste TIMLE [ cChange 3 Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME [ Datete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-57-2IF CITY-ST-2IP
TLE O pealete TITLE {JChange [ Acdition
NAME NAME
STREET ADORESS | - STREEF ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME {1 elate TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further 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 cerporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan allachtwdh an address, with all other like empowersd.

A, 76134 KK (H{’“’{

(ﬂiNA‘@lE}MD TYPED-BR PRINTED NAME OF SIGNING CFFICER OR DIAECTOR Date Daylime Phone &

SIGNATURE:




