FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000098095 Bl 04-22-2004 90035 029 ***150.00

1. Entity Name

NATIVE TREE AND LAWN EXPERTS, INC.

Principal Place of Business Mailing Address 9 4“5937 d

13232 STAR ROAD 13232 STAR ROAD

BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34813 LS
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3414143 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Destrad [ $B'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—- - Mame -

JENKS, JULIO G
13232 STAR ROAD Street Address (P.O. Box Number is Not Acceptablae)

BROOKSVILLE, FL 34613

City FL | Zip Code

8. The above named entity submits this staterent fer the purpose 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
Signatura, typed or puntea nama of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when rginstating) DATE
FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S F\Delele TME [J Change [ Additien
NAME SMITH, RCNALD NAME
STAEET ADDRESS | 12070 SEELY LANE STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34813 GTY-ST-2P
TILE PT (] Delgte ThLE O change [ Addition
NAME JENKS, JULIO G SR NAME
STREET ACDRESS | 13232 STAR RD STREET ADDRESS
CIvY-ST-21P BROOKSVILLE, FL 34613 ) Y- ST-21P
TITLE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ALDRESS N o STREET ADDRESS
CIY-5T-2P oITY-S1-1P ”
TITLE O Delete TITLE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT1- 2P CINY-ST- 2P
TLE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITy-5T-21P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true znd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the recejyeryy rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlach dresgswith all ather like empowered

4 /G
SIGNATURE: ol 4 L P FR, Juuo Jenes SR 4“/ .
suéunuaé‘:lnu TYPED O PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR ﬁé‘ 41 DET Data Daytime Phane €

:/



