2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S SCUMENT # Po80000s5352 Feb 04, 2004 08:00 AM
1. Enliy Narme Secretary of State
TAYLOR'S TREE SERVICE, INC. .
Principal P{ace of Business - Mailing Address ’
17118 50TH STREET (NORTH) 17118 50TH STREET (NORTH)
LOXAHATCHEE FL 33470-8179 LOXAHATCHEE FL 33470651789
i AN
Suite, Apt. ¥, etc. S Suite, Apt #, etc. MOCRE CR2E034 (11/03)
Cily & State - City & State 4, FEi Numnber Apphed For
_ _ _ 65—Q836430 Net Apphcable
Zip Ceuntry Zp Country 5. Certfficate of Status Desired a gi':?q ggggi"“a‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

$¢‘|Y1L805Ré-?|g%§_EI_ELE_? (NORTH) Street Address (P.O. Box Number 15 Not Acceptable) T
LOXAHATCHEE FL 334709179 , —_—

City i FL Zip Code

8. The acove named entity submits this stalemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. am familiar with, and accépt
the obligations of registered agent,

SIGNATURE - —
Sgralure typed or panted name of registerad agoar and title i apphcable (NOTE Registared Agent signature required when refnstating DATE
" FILE NOW!!! FEE IS $150.00 _ . . '
T i " . 9. Election C Fi n
At 1,2000 Fos wil b0 $58000 e [ 3500 weroe
Make Check Payabie to Florida Department of Siate '
10, CFFICERS AND DIRECTORE ) 1. T ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o 1 Delele ILE [ Charge [ Addition
MAME TAYLOR, RUSSELL R NAME HORCONN33043
STREET ADDRESS | 17118 50TH STREET (NORTH) STAEET ADDRESS n2/0540 4"81352?“013 150,00
or-st-ze (LOXAHATCHEE FL 33470-8179 CITY-ST- 21 n -
nng T fetere 7ng ] Chaige [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ey -ST-1p CITY-5T- 217
L O pesete e ' [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST- 2P
e ' C ok T O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2iP
e o Ol Dete r e ) [iChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3- ZIP CivY-ST- 2P
TLE - [ Desete me o [JChange L Addition
HAME NAME
STREET ADDRESS STREET ADORESS
£iry-S7-21F CITY-ST- 2P
N

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(73. Florida Statutes. | further certify that The informaticr
indicated cn this repor or supplementa’ 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 ar the receiver or frustee empowered 1o execute this report s reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather itke empowered.

SIGNATURE: cwen -2 Russell £ _Tapbor | 2= /-OY syt 79,780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECﬁH " Daw Daytime Phant 4




