2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT

DOCUMENT # P96000082310 Mar 31,2004 08:00 AM
1. Entity Name Secretary of State
NATIVE SON LANDSCAPE & TREE SERVICE, INC.
Principal Place of Business . - ] WMaikng Address )
ggﬂs%ﬁivglﬂﬁ us %5%%%?%}4237 us
I EHR TR W
03232004  No Chg-P CH2EC34 (10/03)
DO NOT WRITE IN THIS SPACE P yom— - Appiod o
B55-0704800 ot Applicable
B 5, Certificate of Siatus Desired 1 ?g‘gfquﬁf;ma‘

8. Name and Address of Guivent Registersd Agent

gsRsozsgAgA: g&ﬁ!& DRIVE DO NOT WRITE
SARASOTA, FL 34237 : IN THIS SPACE

8. The abowe named enlity submits t}sls staterment for the puspose of changing its regi d office or regi d agent, or both, in the State of Florida. | am familiar with, and acespt
ihe chiigations of registered agent.

SIENATURE ) ) .
Signatice. typed or pevied Name of ragisored sgert and e f appicatre TTE Fegs Ager sequirod when oF DATE
FILE NOWII FEE 15 $150.00 9. Eleclion Cempaign Financing $5.00 may 80 oo o
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O AddedtoFees HOOOG089.385 o
A3 A ST O (DT an

1B, OFFICERS AND DIRECTORS ] st r o TSRS
TTE 3]
NAME FROST, JOHN D

STREET ADBRESS | 2532 EAST MILMAR DRIVE
oY-R-1P SARASOTA, FL 34237

e B

HAME FROST, MAGGIE A

STRELT ADDRESS § 2532 EAST MILMAR DRIVE
CiTY-§1-3P SARASOTA, FL 34257

TILE
NAME

ena DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
LIry-51-aF

TIE

HAME

STRECT ADDRESS
Orry-57-2P

TME

RAME

STREET ADORESS
CrRY-57-2P

12. | hereby certily that the information supplisd with this filkng does not gualify for the exermption stated ir Sectipn 119.07(3)(#). Floride Statutes. 1 further cently that the information
indicated on this teport or supplemenial report is ue and accurate and that my signature shall have the same legal effect as il made under oaib; that | am an offficer or director
of lhe corporation of the teceiver of rustee empowered fo execute this report as required by Chapter 607, Flotida Statites; and thal my name appeass in Block 10 or Blook 11 4f

changed, ar on an atlach t with an addsess, with all other i mpavered.
SIGNATURE: %4@&/ (O Fracll OV Y
SIGHATURE Ay TYPED OR PRIVTED NAME OF SIGHNING OFFICER OR DREGTOR Date .

Daydowe Phooe #




