FILED

2004 FOR PROFIT CORPORATION - May 10,2004 8:00 am

ANNUAL REPORT

Secretary of State

PSUENET!:AENT # P98000052114 . 05-10-2004 90465 008 ***150.00
GAMEZ PALMS & TREE SERVICE, CORP. :
Principal Place of Business Mailing Address <
594 RISING SUN CIRCLE 594 RISING SUN CIRCLE
MASCOTTE, FL 34753 MASCOTTE, FL 34753
ST T T
Suile, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (1 6/03)
City & State City & State 4, FEI Number Applied For
58-3526597 ' Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired N ?i‘;gqlﬁfiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
) Narme !
GAMEZ, ARTURO__ S e e
594 RISING SUN ClRCLE ; Street Address (P.O. Bax Number 15 Not Acceplabie)

MASCOTTE, FL 34753~

City . FL 2ip Code

B. The above ndmed entity submits this staterment for the purpose of cnanging is registered office or registered agent, or ’Doih, in the State of Florida. | am familiar with, and accept

L%/,Zg) privro G.Camez Presierl” S /7 /04

Graure; W.Jcc o 2intedd name ef registerst agent and t'h_ if {HIOTE: Registensd Agant signature required wheh saingiating) DATE
-ﬂ-fEﬂ-E.NOWI!I FEE IS $150.00 . 9. Election Campalgn I‘”.lnancmg 0 $5_00 May Be
After'May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TITLE ' (] Change [ Addition
MAME ) GAMEZ, ARTURO HAME -
STREET ADDRESS | 504 RISING SUN CIRCLE STREET ADBRESS
oIy -ST- ZIP MASCOTTE, FL. 34753 CITY-ST-2IP ‘
TNE ) Delete TIMLE ' [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDHESS
CITY-ST-2IP " § Civ-sr-zie
T - O Deiete TIILE ) [} Crange [ Addition
HAME NAME )
STREET ABCAESS STREET AUDRESS
CTY-S7- 7P CIvY-S1-219
)t - L B I B IR £ £ F DU S - e e Ghange (=] Addilign-
NAME NAME 3
STREET ADDRESS : ’ STREET ADDRESS
CiTy-ST-21P . CIFY-ST-2IP
TTLE [ petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CTY-81-21p CITY-5T-21P /
TILE . O velete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -57-21P . CITY-ST-21P

12. | hereby cenily thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi). Florida Statutes. | further certify that the information
mdicated on this report or supplemental repart is true and accurate and that rmy signaturg shall have the sarme legal effec! as if made under cath; that | am an officer or director
of the Cerporatlon or the receiver orirustes empowered to Sxecute this repart as required by Chapter 807, Marida Statutes: and that my name appears in Block 10 or Block 11 if

ddress, with all other ke empowered,

Daysme Fhone

(REDHITI3IS



