2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P94000042448 ecretary of State
1. Entity Name
TOP GUN TREE SERVICE. INC 04-01-2004 90007 050 ***150.00
Principal Place of Business Mailing Address
10915 U.S. HWY 92 E P.O. BOX 17202
EEFFNEH FL 33584 BgMPA FL 33682 54 0 25 05 1
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3253702 Mot Applicable
Zip Country ap Couniry 5. Ceriificale of Status Desired [ ?g'zgqlﬁ?:;“ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?g'éj 13 5T'UJ£ NI-EI(\?\?Y 92 E Street Address {P.0. Box Number is Nat Acceptable}
SEFFNER FL 33584
City FL 2Zip Code

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

SIGNATURE

Signatura, typed of panted name of registared agend and iile f appiicable, (NOTE. Registered Agenl signature required! when renstanng) DATE

FILE NOW!! FEE IS §150.00

Atter May 1, 2004 Foe will be $550.00 T et comtion Y O ey Be
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSD [ pelee TITLE O Change [ Aadition
NAME BRUST, JANICE NAME
STREEF ADDRESS | 10915 U.S. HWY 92 E STREET ADDRESS
CITY-S1-2IP SEFFNER FL CHTY-ST-2P
TITLE s O Delete TITLE [ change [ Addition
NAME BRUST, SCOTT HAME
STREET ADBRESS (10915 U.S. HWY 92 E STREET ADDRESS
CITY-ST-71P SEFFNER FL CITY-S1-ZiP
TLE O velete I TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O petere THTEE ’ [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-ST-ZIF
1IME O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-53-2IP
THLE 77 Detete TITLE O change ] Additin
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!}, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recef?Bnor irustee empowered 1o execute 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 attacj n address, wg’ other Jike empowered.
AL X M Janice L. Brust  Qp-marcho# 65/33677/-&221
Dayl

SIGNATURE:
sc’n}(me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date me Phona ¥




