2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000096939 Jan 24, 2005 08:00 AM

i, Entity Name : Secretary of State

TOWN AND COUNTRY TREE TRIMMING AND LANDSCAPE
DESIGN, INC.

Principal Place of Business Mailing Address

13655 NORTH BRANCH ROAD 13655 NORTH BRANCH ROAD
SARASOTA FL 34240 - . SARASQTA FL 34240
Suite, Apt. #, ete. I 18t MOORE CR2EO034 (10/04)
—_
City & State - City & State T 4. FE} Number Applied Far
7 §5'071 3730 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O $8'75 A.dditianal
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registerad Agent -
R v o P Name = T
“{égs%BS’BF;ENDgﬁI%D Street Address (P.O Box Number is Not Acceptable) -
SARASOTA FL 34240 " -
City FL Zip Code

8. The above namad enlity suBmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
ihe obligations of registered agent. . .

SIGNATURE — : — -
* Sigrature, wvped o pnﬁ rarne of registered agent and 1e if applrable NQTE Regsterad Agent signature required whan Te.nstating) ) ) DATE

" FILE NOW!! FEE IS $150,00
After May 1, 2005 Feo Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [T  Added jo Fees

10. — OFFICERS AND DIRECTORS = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(13 (2] - N O etate =~ mr l NO00AIHAE02 L[] Change [T Addition
NAME JACOBS, FREDERIC NAME 0i/25/05-80023-016 150,100

STREET ADDRESS | 13655 N BRANCH RD SIREFT ADDRLSS

ary-st-ar | SARASOTA FL 84240 ) ) - CIY-S1-2

une D T ‘ 7 Delete me [ Change [T Aldfion
NAME JACOBS, SHARON . RAME

STAELT ADDRESS | 13655 N BRANCH RD STREFT ARGRESS

cmy-ST-iP - (SARASQTA FL 34240 _ CIY-51-2F

ILE 7 Delete e TJchange [ Addiflon
NAME RAME

STRLET ADORESS STREET ADDRESS

Y- ST-2P CITY-ST-7F

T "1 Delets me [ Change [ Addiion’
NAML NAME

STREFT ADORESS STREET ABORESS

Ciy-s7-2p CilY - SI- 2P

T - - Ooeee—  § e ' ) [ change [ Addilion
NAME NAME

STRIET ADDRESS _ - STREET ADURESS

CIY-ST-2iP CITY-Si-2IP

e - T Delets ne O change [ Addion
NAM{ RAME

STRCEY ADDRTSS SIREE ) ADDRESS

Cliy st-aip Gy §i-7p

12. | hereby certify that the infarmation supplied with this filing does not qualfy for the exerrption stated in Section 119 67[3)(T, Florida Statites | further cerlify that the information
indicated on this repart or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver o trustee empowsred to axscuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an altachment with an address, with all other jike empowared.
SIGNATURE: MM SkAeN JAce8S ’/H/OK G 3788733

ssNATUHEfl’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR St- - Bate Davirme Fhone # I




