2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P97000036002
it Secretary of State
ok ok
A TREE PRO SERVlCES, INC. 03-29-2004 90052 044 150.00
Principal Place of Business Mailing Address
5747 GILLIAM ROAD P.O. BOX 607076
ORLANDO FL 32818 ORLAND FL 32B60-7076 HUsbuut
Suile, Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3445582 Not Applicable
Zp Countey Zip Country 5. Cerlificate of Status Desired O ?g';g ‘ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?mMEEg(’}E\wAABFlé%SD\g STE 100 Street Address (P.Q. Box Number is Not Accepiable)
ORLANDO FL 32804 — — e r———
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura. typed or prined name of registered agent and title f applicable, {NOTE. Registered Agant signature required when ramstating} DATE
~FILE NOW!! FEE IS $150.00, ©. . - . o
. AfterMay.1, 2004 Fee will be $550.00 " et oo 0 3200 My e
. “Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS [ IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ petete THLE (1 Change [ Additicn
NAME SEAY, RICK L NAME
STREEY ADDAESS | 5747 GILLIAM ROAD STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32818 CITY-§7-2P
TITE S . [ pelete TTE [ Change ] Addition
HAME SEAY, BONNIE B NAME
STREET ADDRESS | 5747 GILLIAM ROAD STREET ADGRESS
CITY-S7-2IP ORLANDO FL 32818 (ITY-81-2IF
THLE O pelete e [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-$T-7IP
TIRLE 3 Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
e {7 Delete TTE [Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xt Aer] Rk Seay 3{2«{[,# () 5789228

7 SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR | Date

Dayumeg Phone #




