2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED
DOCUMENT # P99000031099
1. Entity Name _ Feb 11, 2005 08:00 AM
JRS
EVACHEK’S TREE SERVICE, INC. ¢ Secretary of State
Principal Place ofBu#inesé—. _—_ e - Mailing Address
17465 53RD ROAD S P.C. BOX 1585
MCALPIN FL 32062 = i - LAKE CITY FL 32056
e ———— e[| WNIWAARAATAN
Suite, Apt. #, etc. . N Suite, Apt. #, etc. ’ 15t MOORE CR2E034 (10/04)
City & Siate - T City & Stale o 4. FE| Number Appliad For
— 59-3574053 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 ?:e-gg‘ lﬁi‘gﬁc’“al
6. Name and Adcdress of Curfent Registered Agent 7. Nams and Address of New Registered Agent
B - - T © 7 | Name
!1E¥%%H5ES§E‘)]%?)§$M Strest Address (PO Box Number is Not Acceptable}
MCALPIN FL 32062 _ e - =
City S FL | ZrCade

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

SIGNATURE e —

Signalure, yoed or prnied neme of ragnstared agent and tile f applicabls INCTE Rag.atared Agant signature rogared when reinstatng) o DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Elorida Department of State

9. Election Campalgn Financing $5.00 tay Be
Trust Fund Contribuion.  [T]  Added to Fees

10.  OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D o - Coelete ~ § ™ite ‘ [ change (] Addition
- Lt .

AN EVACHEK, JOHN W NAME 0000225828

SIREET AQDRESS | 17465 53RD ROAD CTREET ADDRFSS 0e/11/05-B0055-012 150,08

Cy-57-ap MCALPIN FL 32062 - CIY - SI-71P

1INE - T Ooede T ' O change [ Addltion

NAME NAME

GTREET ADDRESS SIREET ADDAZSS

CITY-51-2P § civestze

T - T Delete BY: o Ol change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

Ty -51-2P CilY-51- 7

L - O Selete | B Clchage [ Addition

HAME HANY

STREET ADDAESS | SIREET ADDRESS

CIvY-ST-2IF CIlY-51- 2P

TiiLE T T Doeee i ‘ ~ [3change  [3 Addiiion

NAME NARL

STRFFT ANDRESS STRLET ADDRESS

CITY-ST-2IP CIY Si-217

niLe - O pelee ¥ mr ’ [ ¢hange ] Addifion

NAME NARE

STRECT ADDRESS SIREET ADDRESS

Cliy-8T-2IP [NIR S

12. 1 horeby cerlify_tflat the informatien supplied with this filing dogs not qualify for the exemption $tated in Section 1 19.07?3](1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and-ffCurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or rustee emxecute this repert as réquired by Chapter 607, Florida Statutes; and thai my name appaars in Block 10 or Block t1if

changed, or on an aftachment,with ag#ddress, sther like empowerad,
2705 78 755€%)

_——-’-—._._'
D NAME OF SIGNING OFFICER OR DIRECTOR Nate Datime Phone ¢

SIGNATURE:

7/ SIGNATURE AND TYPED OFf PRIMIE




