2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P95000016053

1. Entity Name

RUSSELL'S TREE SERVICE, INC.,

ecretary of State

04-19-2004 90242 036 ***150.00

Principal Place of Busingss - - == —— ~~

6649 PIMLICO STREET
NORTH PORT FL 34286 ..

---Mailing Address . . .

6649 PIMLICO STREET
. NCRTH PORT FL 34286

2. Principal Place of Busingss

3. Mailing Address

i

il

HII

Suile, Apt. #, etc.

Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
35-1986774 Not Applicable
Zip Country Zip Country 5. Corilicate of Status Desired O $8.75 Additianal
e 2 - = -] - P .- e o= . ~ - _—....FeeReqguired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

———RUSSELL;KYLEB - == - = o= o
6649 PIMLICO STREET
NORTH PORT FL 34286

Street Address (P.0. Box Number is Neot Acceptable)

City

Zip Code

FL

8. The above narmed entily subrnits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted name of registered agent and titia f apphicable.

(NCTE: Regisiered Agent signature requirect when reinslating)

DATE

9. Efection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added {o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {7 petete TIE [ Change (73 Acdition
NAME * RUSSELL, KYLEB NAME
STREET ADDRESS | 6649 PIMLICO STREET STREET ADDRESS
CITY-ST-ZiP NCRTH PORT FL 34286 CITY-ST- 7P
e VPST 3 celete TILE [ Crange ] Addition
NAME RUSSELL, LINDA ) NAME
STREET ADDRESS | 6649 PIMLICO STREET STREET ADDRESS
CITY-ST-ZP - -| NORTH PORT.FL.34286. .. — - A R oemstoe oL e e o = . e - -
TMLE [ Delete THLE O change [ Aadition
NAME MAME
GIRECT ADDAESS | = = e e S e STRLCT ADBNESS ~ o — P S e
CITY-ST-7IP CITY-ST-ZiP
TIILE [3 Delete e [J Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITE O3 Delete TME {crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-§t-2Ip CITY-5T-2IF

12. | hereby certify that the information supgplied with this filing does not gualify 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 corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: aﬁﬂw’a ﬁuwﬁé LI fors<sed /

P/~ PP - O3
Y-/R-0 9’://, Y49-F350

7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




