2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P97000066295

1. Entity Name

GULFSTREAM TREE CARE, INC.

FILED

Apr 19,2004 8:00 am

ecretary of State

Principal Place of Business

5872 NORTH POINTE LN
BOYNTON BEACH FL 33437

Mailing Address

5872 NORTH POINTE LN
BOYNTON BEACH FL 33437 - :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-19-2004 90268 028 ***150.00

54036573

I AT

- YEEND, JOHN M.
1109 SOUTH CONGRESS AV
WEST PALM BEACH FL 33406

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0772453 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accéptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signatire. typed of printed name of registered agant and title if appicable.

(NOTE: Ragisiored Agenl signature reguired when reinstating} DATE

9. Election Campaign Financing _
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSD (3 Dejets TILE [ change  [J Addtion
HAME HAYDEN, MARK A NAME -
STREET ADDRESS | 5872 NORTH POINTE LN STREET ADDRESS
CY-ST-2P BOYNTON BEACH FL 33437 CITY-S7-2iP
TELE [ Delete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F CITY-ST-Z4p
TIME O patete T [ Change (] Addition
HAME NAME
SSTREETADDRESS |- . = ;e v % momcmee — e - ien o e —a. e .} STREET ADDRESS. |, - e e = o e e
CIry-53-21p CITY-ST-2iP
jut: [ Dalete e [ cChange [ Additic
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
HILE O Delete TILE {"1Change ] Addilion
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TALE 1 Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP GITY-ST-2IP

dress, with all otherfike empowergd.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyyate and thal my signature shalt have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustge empowerad to exefute this report as required by Chapter 807, Florida Statutes; andithat my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

SIGNATURE QND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

‘/I 16 /74 ez, )5c9- 54455

Date ¥ Daﬁlrr\e Phane #




