FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000045446 a2 S0 2 o s

1. Entity Name

HORIZONS TREE SERVICE, INC.

Principal Place of Business Mailing Address -y
1464 ARGYLE DRIVE PO BOX 60863 13014430

FORT MYERS, FL 33919 FT. MYERS, Ft. 33906
e v NS L R
Suite, Apt. &, stc. Suite, Apt. #, alc. 02162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0933285 Not Applicable
Zie Cuuntry. Zie Country 5. Cenifica?e of Status Desired O ) ﬁe&e.zg‘::f:;tlional
— 6. Name —a-r-\:Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. :
343 ALMERIA AVENUE Street Address (P.0O. Box Number is Nat Acceptable)
CORAL GABLES, FL 33134
A
* City FL | Zig Code

8. The above named enlity 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 obligations of registered agent. ) . . , . .

SIGNATURE 2

- ey an] #Signature, typed of printec nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Pk i : - A
FILE NOWH! FEE IS $150.00 | _® Blection Campaign Financing __ > $6.00 MayBe | =t lv

" After May 1, 2004 Feé will he $550.00 | -~ TrustFund Contribution. (]  ~Addedto Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD [ Delete e PSTD X Change (3 Addition

NAME ERICKSON, JONC NAME ERICKSONM, Tond C.

STREET ADDRESS | 12633 SHANNCN DALE DRIVE STREETADORESS (1 Lt ARGYLE ORWE

CY-ST-ZP | FORT MYERS, FL 33913 (Y-S1-2F | FoRT MNERS, FL  239\9

TIE [ Derete TITLE [CJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZIP CITY-ST-ZIP

MRE e e - O Detete __ TILE . - . [ Change [ Addition

NAME . NAME ‘

STREET ADDRESS STAEET ADDRESS

CITY-$T-21p GiTY-8T-21P )

TITLE ] Dekete ITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7PP CITY-ST-ZIP

TitLe [T Delets e [ Change T Addition

NAME . . NAME ‘

STREET ADCRESS . - . . STREET ADDRESS ' -

cmy-st-ze » . L. CITY-ST-21P S s ‘

wmE [T 2 f © O Dekete” - - | ™me o [ crange [ Addition

NAME | . — e o J NAME . e : e :

STREET ADDRESS Sy LA L o) sweeTacoRess | - L ) T

CiTY-sTi R oo T ' CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Blogk 11 if
changed, or on an attachment with an addrpe®, with ail other like empowered.

239-S6\- LSY

.
smnmn,a’n{o TYPED OR PRINTED NAME DF SIGNING OFFICETTSA DIRECTOR Dats Daylime Phone #

SIGNATURE:




