2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 30,2004 8:00 am

DOCUMENT # P98000096031
POCLA Secretary of State
_ _ ok ok ok
SUMNER TREES AND SERVICES, INC. 08-30-2004 50006 040 777150.00
Principal Place of Business Mailing Address
10208 BERMUDA DR. 10208 BERMUDA DR. :
COOPER CITY FL 33026 COOPER CITY FL 33026 . 54070811
Suite, Apl #, eic. Suite, Apt. #, slc. MOORE CR2E034 ’ (4}04)
City & Stale City & State 4. FEI Number Applied For
65-0893487 Not Applicable
Zip Couniry zp Country 5. Cerlificate of Status Desired O gi'ggqlﬁ?:;iionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMNER, MARK :
10208 BERMUDA DR. Street Address {P.0. Box Number is Not Acceptable)
COOPER CITY FL 33026
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tile  apphcable. {NQTE: Registered Agent signature reguired when reinstating) DATE

'FILE'NOWH!: FEE 15.$550.00 " 5.607.103(2)(b), F.S., allows for the waiver of the $400.00
8 DU_E'B_Y S'gpte_rﬁﬁéf 8,:-2Q04" Y| latefes. By checking this box, the corporation certifies it
- Maki ‘Check Payable to-Florida Depattmerit of State: | did not receive prior notice. Fee to file is $150.00. ﬂ.

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contricution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op [ Deiete 1ILE [J Change [ Addition
NAME SUMNER, MARK NAME

SYREET ADDRESS {10208 BERMUDA DR. STREET ADDRESS

CITY-ST-2IP COOQPER CITY FL 33026 CITY-ST-2P

e 3 pelets TITLE } [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-Z1P CITY-ST-2IP

TILE ¥ Delete TLE [ Change [ Addilion
NAME NAME '

STREET ADORESS.| . STREET ADDRESS - — e
CITY-ST-2P mw-sr-gé;-ﬁ* '

TITLE ‘ O Detete et O change £ Addition
NAME ' _ NAME .
STREET ADDRESS . STREET ADDRESS

CITY-57-71P - . covesrze

mE 03 Deets 3 A TLE [JChange  [J Addition
NAME _,--“:‘#* NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME 1 celete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§5-2IP

12, + hereby certify that the information suppiied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplements] report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofiicer or director
of the corporation or the receivel or trugee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachmant Wi dress, with all other like empowered.

SIGNATURE:

mOec 2-25-04 454 g 3909

Date Daylime Phone #

AND P*.D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




