2004 FOR PROFIT CORPORATION ADr 1213‘12%314]],)800 am

ANNUAL REPORT
DOCUMENT # P99000045052 ecretary of State
04-12-2004 90252 014 ***150.00

1. Entity Name

SUN STATE TREES & PROPERTY MAINTENANCE, INC.

Principal Place of Business Mafing Address
150 EAST STATE RDAD 434 150 EAST STATE ROAD 434 J4U30047
LONGWOOD. FL 32750 . ___LonGwooD, FL 32?50

- R SRUENEIES. Py 5 e _amm o amia -

B T

e I

Q‘%S LVMN\?oad Mann ’R'cootz
Suite, Apt. #. Bic. Sune Apt. . dic. 01092004 Chg-P CR2E034 (10/03)
ity & State My & State 4. FEl Number Applied For
et R FL 22061 QéSO L){/ 8 (4 F C 59-3578530 Not Applicable
g‘b_l o] $e ro | e Z‘DF« L 32761 SC i fe | & Ceritcnte ot siaws Desie ) ?gggq Addiiona!
6. Name and Address ot Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

NELLIS, DOROTHY J . T — -
264 WEST STATE ROAD 134 l X um is Not Acceptable -
LONGWODD, FL 32750 5 ?L "ML

“{ orauned FL | 33950

8. The above named entty submits this statement for the purpose of changing its regisiered office or regx'sﬁed agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligation: egstered agent.

SIGNATURE 52> ez N7 A)Q/Q,Q.u ' i/ct IDL(

T Sng'\:m,re lypcdc omed m\‘r}rlmg.% ed ‘qcnl md Ilg \lacn! casr e mn (MNGTE: RC!JS'CVTGA@" SigNakre reguerad wivan feinslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_0° May Be
After May 1, 2004 Fee will he $550,00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HRE 0 [ petete TIE ClcChange ] Addition
HAME NELLIS, RANDALL A HAME
STREET ADDRESS | B58 WILDMERE AVENUE STREET ADDRESS
CiTY-ST- 7P LONGWOOD, FL 32750 ciry-ST- 28
e S 1 petele TILE [Mchange [ Addition
HAME NELLIS, DOROTHY J NAME
STREET ADORESS | B58 WILDMERE AVENUE STREET ADDRESS
CITY-S1- 2P LONGWOOD, FL 32750 ciry-s1- 28
TTE 7 petete TME Dlcomange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2F
TILE [ peles TLE [Clchange b Addition
HAME NAME
STREET ADDRESS STREET AODRESS
M- | - ror s o s e e . e S _.CUY;SF:EP._.E [l I —— S i e = N I
TILE O Delete TLE [:I Change  [] Addition
HAME ’ HAME
STRECT ADDRESS STREET ADDRESS
Gy s1-2r CITY-SE- 2
TIRLE [ petete TRE Ochange [ Additan
NAME “HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-St-ZP

12. | hereby certify that the information supplied with this fiing dees not quaiily for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certity that the intormaton
indicated on this report or supplememal repart is irue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an otticer or director
of the corporation or the regeiver or tfruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11 F
changed, or on an attachyfieR! with an address, with all other ke empowered

NN L{/"I!o‘{ Yo1)-834-0 35|

NAME OF SIGNING OFFICER QR DIRECTOR Dalc "Davkare Phone &

SIGNATURE:




