FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P98000096031
1. Entity Name 03-16-2005 90043 026 150.00
SUMNER TREES AND SERVICES, INC.
Principal Place of Business Mailing Address
10208 BERMUDA DR. 10208 BERMUDA DR.
COOPER CITY, FL 33026 COGPER CITY, FL 33026
T s A BRI
Suite, Apt. #, elc. Suite, Apt, #, etc, 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0893487 Not Applicable
dp Country zp Couniry 8. Cerlificata of Status Desired O Ege'gesq S?:;ﬁona'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
e ——— e e ——— - e e e ) Name_ — oL e = - —— e - N
SUMNER, MARK
10208 BERMUDA DR. Slrast Address (P.Q. Box Numbar is Not Acceptabls)

COOPER CITY, FL 33026

" City FL ] Zip Code

¥

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

SIGNATURE
‘:714' - Signature, typed of printed name of registered agent and tita if applicabla. {NOTE: Rogistared Agent sgnalura requireel when ruiratating) DATE
_FILE NOWI! FEE IS $150.00 9. Bection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution, 0O  Addedto Fess
0 - - OFFIQERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
me ;. |DP Sk £ Delate TMLE [ Change (7 Addition
NAVE SUMNER, MARK ~ ° NAME
SIREET ADDRESS | 10208 BERMUDA DR, STREET ADDRESS
CITY-ST-ZIP COOPER CITY, FL 33026 CTY-S7-2IP
TME 3 Delete TME CIGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-7P CATY-ST-7P
TME {1 pelste TME [JChange [ Additicn
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TILE ] pelete TME [} Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TTY-ST-2P
TmE * 7 pelete TME (I Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LITY-ST-2P
TME . LT Delete TME : [ Change - [] Additien
NAME HAME )
STAEET AODRESS [. © e STREET AGDRESS
omr-st-ze | o ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | fusther certify that the infarmation
indicated on this rapaort or supplermental report is true and accurate and that my signature shall have the same 'agal effect as if made undar sath: that | am an officer ¢r director
of tha corporation or the receiver or trustee empowerad 1o executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wit dress, wittrall other like empowered.

SIGNATURE:

SUMNER 2-1-cF5  954-410-3909

Pate Daylima Phone #

SR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




