2004 FOR PROFIT CORPORATION
ANNUAL- REPORT (AR) . FILED

DOCUMENT # P98000000384 Jan 27, 2004 08:00 AM
1. E N
iy Hame Secretary of State
ISLAND TREE SERVICES, INC.
Prnngipat Place of Business ) o 7M;Iing Address B
11880 RIGGS RD P.O. BOX 132
NAPLES FL 34114 S MARCO ISLAND FL 34146
Suite, Apt #. ele. Suite, Apt #, elc. MOORE GR2EQ34 (11/03)
City & Slats T City & Stale 4. FE! Number [ Applied For
65-0808177 ot Arpl -
Zip Country Zp Counry 5. Certificate of Staws Desired O gg-g?qiﬁ?:;ﬁc’"ai
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent B

-Name

?%Jg&)Hﬁihégé—i 'gEL A Sireet Address {P.0. Box Number is Net Acceplable) ) T

NAPLES FL 34114 - =

Gity FL T Zip Code
8. Tne above named entity subrmits this sialement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, ang acis
the obhigations of registered agent. : - - .

SIGNATURE
Signature lyped or printed name of regsiered agenl and tile f appiicabie, [NOTE Regrsiered Agonrl sipnatura reguired when roinstating) DATE
FILE NOw!! FEE l? 5?50'00 . 9. Election Campaign Financing $5.00 May -

After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution. D Added to Fees
Make Check Payable ta Florida Department of State
10, QFFICERS AND DIRECTORS ] 11. j ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
Tme P T O e T (T Change L] A
NAME BURCH, MICHAEL H NAME LAINA0 14557
STREET ADDRESS | 11680 RIGGS RD STREET ADDRESS G280 4~ 20043~020 180, m
CITY-5T-21P NAPLES FL. 34114 CIrY-S1-2IP =
e v 1 peiste ¥ mne " Blohnge [Tas
NAME BURCH, CHRISTOPHER M hAME
STREETADDRESS 196 JSLES OF ST THOMAS ~§ STREEY ADDRESS
CITY-§T-7P NAPLES FL 34114 CITY-ST- 2P
nnE S [ Detete e [ Change T A
NAME BURCH, DIANA L NAME
SIREET ADDRESS | 11680 RIGGS RD STREET ADDRESS
CIFY-ST-7IP NAPLES FL 34114 CITY-§T-2P
TE S ] Deiste 3 K OCange [ a
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-ST-ZP
T Tloeete  § me [ Change [ A+
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
THLE 3 elete N RLT: ' " OOchage  LiAd
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-7I QY- 57- 27

12, | hereby certify that the information supplied with this filing does not qualify for thé exémption statéd in S&ction 119.67?3)0). Florida Statutes. 1 further cerlify that the inforrnai’
indicated on this repert o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath, Ihat | at an oficer or dier
of the corparation or the receiver or frustee empowered 10 execute this report s required by Chapter 607, Flaricia Statutes; and that my nare appears in Block 10 or Block
changed, or on an attachment with an addrass, with ali cther Tike empowared. ’

SIGNATURE: : - r’ & 777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Prahe ¥

t




