A FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000087895 Secretary of State

1. Entity Name
PHILLIPS' TREE SERVICE, INC.

Principal Place of Business Mailing Address
174 DUSK WAY 174 DUSK WAY
FT. PIERCE, FL 34845 FI. PIERCE, FL 34945

IR ACAD AR

01282004  NoChg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE rqTY — ApPled Fox

65-0805194 ' tiot Applicable
. ; $8.75 acdonal
5. Cortificate of Status Desired J I Fee Reruirad

§. Name and Address of Gurrent Registered Agent

Bty & 2HD STREET SUITE 208 * DO NOT WRITE
FT. PIERCE, FL 34850 IN TH’S SPACE

8. Ths above named entity submits this statement for the purpose of changing its registered office or rogisterad agent, of both, In the State of Rorida. | am familiar with, and accept
the chligations of registered ageant.

SIGNATURE

Sipnature, typet of prAtod nama of regisiersd agent and e i acofcable OTE Rogistered Agent signature required when relastabag) 7 --- - DATE
FILE NOWI FEE 15 $150.00 9. Etection Campalgn Firancing $5.00 say Be e 5
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1  Addedtc Fses Fe Jgsgg 49%5%5?% s 1 = ﬂG
10. _ GFFICERS AND CIHECTORS i i - T T T T
TRLE 5
NAME PHILLIPS, LEAH

STREETADDRESS | BOGS MARGARET ANN LANE
oY -81-2P FT PIERCE, FL 34848

fIng vP

NAME PHILLIPS, DWAYNE

STREET ADDRESS | 465 WEST COKER RD

CIFY-ST-ZF FT PIERCE, FL 34945 _

TRE D
NAME PHILLIPS, JACKSON M JR

174 DUSK WAY _
g:fizmz?;gss FT PIERCE, FL 34945 DO NOT WRITE

e ' IN THIS SPACE

HAME
STREET ADDRESS
CUTe-83-29

HILE

RAME

SYREET ADDRESS
Ty ST- 29

TRE

BARIE

SIREET ADDRESS
LTy . 5717

12. | hereby certify thar the Information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(7). Florida Statutes. 1 lurther certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal affect as ¥ made under cath; that | em an officer of ditactar
of the corporaticn of the receiver or trustes empowered to exgcute this report as required by Chapter BO7, Fiosida Statutes; and that my name appears in Block 12 or Black 1114
changed, or on an altachment with an address, with alt other ke empowered

SIGNATURE: :73,!4(1-1&» FMLM 07‘3— oy 778 - Spl-ot e

SIGMATURE AND TYPED OR PRINTED NAME OF #GN%’NG GFRIGER UR GIRECTOR Daylkra Phone #




