2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOCTTENT # Po3000040925 Feb 16,2004 08:00 AM

. Entiy Name Secretary of State

NORTH FLORIDA ARBORIST INC.

Princigat Place of Business Makng Address

B713 MANCHESTER COURT B713 MANCHESTER COURT

TALLABASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt, #, elc. ‘ Juite, Ant. #. elc. - MOCRE CR2E0RS (113 :
City & Stale — Cey & Swte 4. FEl Numrioer o ’ Aooled o

58-3 1_8_8308 . dot Applicable
Zp Country 2ip R Country 5. Cersshcate of Status Desired | gaae‘ggq ‘f}f:?ﬂ“a'
&, Mame and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent

Mame

g;%%cﬂﬁgggéé-‘?gé COURT Strest Address (P.O. Box Number is Not Accepzab;e}

TALLAHASSEE FL 32311 — .

i City T FL i Zo C;oge-

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE B £ -

Signahsre, vped of printed name of regutared agent and e | appicatie. {MOTE ﬂeqxs,?er-sd Agent signanas soquired whea (‘Qh’\s{a;\ng) _ OATE . . - f R
FILE NOWIl FEE IS $150.00 ' .
. o 9. Blection Campaign Financing 00 m

After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution, 0 Edsc*i@d o] Fzﬁfe
Male Check Payable to Florida Department of State
18. OFFICERS AND DIRECTORS . ¥ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11 ]
HITE P 3 motens TLE [ Chenge 3 Aedition
NAME PIESCHACON, LAN! NAME NNNNONS33 -
STREET ADORESS {8713 MANCHESTER CT STREET ADDRESS ey é’%g!f} a0 4??-{}'539 15{1 w‘
ery-SEIP | TALL AHASSEE FL 32311 . o fowsie 7 e oo R .
114 v B oeiete finE {1 crange [ Acdision
HAME PIESCHACON, DAMIAN HAREE
STREET ADDAESS $8713 MANCHESTER CT STREET ADDRESS
Cine-ST- 3P TALLAHABSEE FL 32311 i CITy-53- 3P - . L
HTLE 3 petate TLE ] Changs [ Addition
RAME HANE
STREET ADBRESS STREFT ADBRESS
€T SE- P _ _ ) Y-5T-29 - )
ARE 1 Datete TME T Change 1 adaition
MAME NAME
STREET ADORESS SYRELT ADBDRESS
oy §3- B8P B ~§ arvsrae ] N
TINE 1 Dotete HITES 3 Change T3 Addilign
NAME HAME
STRECT ADORESS F STRERIAGDRESS
CiTY - S7- 2P CITY-81- 7P . .
THIE 3 Dsee BILE O Change |1 Addition
HAME NAME
STREET ADDRESS STREET AUSRESS
TITY-ST- 2P CHY-ST- 2 . ]

1Z. i nereby cerdly that the infermation supplied withs this filing does not qualify for the exeraption stated in Section 119.07(3)(1, Porida Statutes. } further sertify that the information
irdicated on this report or supplemental report 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 corparation or the receliver Or rustea empowered to exgcute this report a8 required by Chapter 647, Florida Statstes; and that my name appears i Block 10 gr Block 111
changed, of on an attachment with an address, with alf ather ke empowered. SD

£
SiGNATunE:r-;é&mj Ve SR /Jz—hn Q‘Kf‘f%#rm/ Z//%/au' e J i =iy Vg




