2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 08:00 AM

DOCUMENT## P96000050367

1. Entily Name

SCOTT'S TREE SERVICE, INC.

Secretary of State

Principal Place of Business_

6745 N OLD DIXIE HIGHWRY
FORT PIERCE, FL 34045 IS

—_— e e

Mailing Adcress

6745 N OLD DIXIE HIGHWAY
FORT PIERCE, FL 34945 U8

DO NOT WRITE IN THIS SPACE

L oo R

R EHAR A LR ArA

01172005 No Chg-P CR2E(Q34 (10/03)
4. FEI Number Applied For
65-0700954 Not Applicable
$8.75 Additional

5. Certficate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent ..

“SMITH, SCOTT
2046 14TH DR

VERO BEACH, FL 32860 C -

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submats thas statement for Lhe purpose af changing its reglstered dffice or registered agent, or bath, in lhe Siare of Fiorida. } am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalute, Lyped or pﬁnmd name of mgnstered agant and n’ile Mappla::ahds

(NOTE Reuleereu Age'\t signalure raquited whan reinstabng} R DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

1D, " OFFICERS AND DIRECTORS ° T

THLE P

NAME SMITH, SCOTT

STREET ADIRESS | 2046 14TH OR.

cor-s-op | VERO BEACH, FL 32060

e
HAME
STRLET ADBAZSS —
CITY-ST- 2P - .

TeE
NAME

STAEET ADDRESS
|G -5T-2F

TITLE

AME

" STREET ADDRESS
Y- ST-2IP

TITLE
NAME
STREET ADDRESS
GITY-ST-2IP . . L. : o

TITLE

NAME

STREET ADDRESS
CITy-ST-ZP

LIROAOG1 93039
L1

Pl e TATR~RI0TE-012 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptnon stated in Seaction 1149, D?E 3(i), Flarida Statutes. ! further certify that the infermation
indicated on this repart or supplemantal report is ue and accurate and that my signature shall have the same legai efh
of the corporation or the receiver or irustee empowered 1o exacule this repon as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, o on an attachmen with an address, with gh other lie empowered

SIGNATURE:

ect as if made under cath; that | am an officer or director

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

l~a¢nfde~q5

Daybme Phone 8




