2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000096939

FILED
Apr 14,2004 8:00 am
ecretary of State

1. Enity Name 04-14-2004 90057 020 ***150.00
TOWN AND COUNTRY TREE TRIMMING AND LANDSCAPE
DESIGN, INC.
Principal Place of Business o Mailing Address
13655 NORTH BRANCH ROAD 13655 NORTH BRANCH RCAD
- SARASOTA FL 34240 SARASQTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE GR2ZEQ34 (11/03)
City & Stiale City & State 4. FE! Number Applied For
65-071373C Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $875 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"JACOBS, FREDERIC
13655 N BRANCH RD
SARASOTA FL 34240

ey

v

PSS SERLY B

Street Address (P.O. Box Number is Not Acceptablg)

City

FL Zip Cede

8. The abova named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typea or printed name of registerad agent and Ile if appficabie {NOTE: Registerea Agent signature requirad when reinstating) DATE

Trust Fund Contribution. O Added 10 Fees

9. Election Campaign Financing $5.00 may Be

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O pelete TITLE [ change [ Addilion
NAME " | JACOBS, FREDERIC NAME )
STREET ADORESS | 13655 N BRANCH RD STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34240 CITY-ST- 2P
TITLE D 1 Defete TLE O change [ Addition
HAME JACOBS, SHARON NAME
STREET ADDRESS | 13655 N BRANCH RD STREET ADDRESS
CITY-§1-21P SARASQTA FL 34240 CITY-ST-21P
TME 7 Delete TTLE [ Change [ Addition
T N TN e e e m e et o —— e i
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CITy-ST-2iIF
TLE [ Deiet= TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITy-ST- 2P
1ITLE [3 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20F
TILE [ perete TITLE [J crhange [ addition
NAME E TS
STREET ADDAESS STREET ADDRESS
CHTY-5T-71P CITY-ST-21P £

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supple! al report is tryeand 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 Ar triistee empowgred to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ynhy gy 9459635

changed, or on an attachment with g4 address, with alljother like empowered.

SIGNATURE:

suar1|n'rune AND npsu@rv’tn NAME OF SIGNING OFFICER OR

DRECTOR

Data Daylime Phone #




