‘2004 FOR. PROFIT CORPORATION -

ANNUAL REPORT

FILED

DOCUMENT # P98000049968

1. Entity Name

JIM'S TREE SERVICE OF PENSACOLA INC.

Sep 08, 2004 08:00 AM
Secretary of State

- B Majling Address
3487 MAI KAI DR,
PENSACOLA, FL 32526

Principal Place of Businass

4304 N. DAVIS HIGHWAY
PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

LT

08302004 No Chg-P CR2E034 (10/03)
4, FEI Mumber Applied For
59-3513169 Mot Applicable

0 $8.75 Additiona

5. Certificate of Status Desirad Fee Required

6. Name and Address of Clirent Registered Agent

SASSER, JAMES H ,
3487 MAI KAI DR. . ;
PENSACOLA, FL 32526 ;

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the_pTPrpose of changing its relstére‘d office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. l

SIGNATURE — - - I

Signatum, typad er RANOE Name of registered agen: and tlie I applicatie.

{NOTE Reglstored Agent signature raquiréd whan reinstaling)

DATE

FILE NOWII FEE IS $150.00 ;

Due by September 8, 2004 Trust Fund Contribution

9. Election Campalgn Financing

$5 00 MayBe

In accordance with s. 807.193(2)(b), F.S$., the
[0  Addedto Fees

corporation did nat receive the prior notice.

10. OFFICERS AND DIRECTORS ]

THLE PSD ]
NAME SASSER, JAMES H
STREET ADDRESS | 3487 MAIL KAl DR,
CITY-57-2P PENSACOLA, FL 32526

TITLE

WAME

STREET ADDRESS
CITY-8T-ZP

nmne
NAME
STRELT ADDRESS

TITEE
HAME

STREET ADDRESS
CITY-ST- 2P I

|
!
|
CITY-57-2P i
!

THLE
NAME i
STREET ADDRESS
CITY-§T-ZIP

TILE
NAML
STREET ALDRESS
CITY. ST-2P [

= g

L3001 71784

09/08/04-80005-010 150,00

DO NOT WRITE
IN THIS SPACE

12, [ hereby cedify that the information supphe
indicatad on this report or supplementalBptrt is trug an a cu
of the corporalion or the receiver or, A & 2
changed, or on an attachment wi

does not qua!:fy for the exempbon srated in Section 118.07 fSJ(’) Florida Statutes 1 urther certify that the information
o that my signature shall have the same legal effect as if made under oalh; that t am an officer or director
s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘Z///m/ K0 487 -4elal

SIGNATURE:

/ ety Daylime Thore ¥

i
V72 i



