2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000111050

1. Entity Name

A AFFORDABLE TREE TRANSPORT, INC,

Principal Place of Business

20989 BROWN ROAD
CHRISTMAS FL 32709

Mailing Address

20859 BROWN ROAD
CHRISTMAS FL 32709

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90400 042 ***158.75

«2UIUbUY

I THEm

il

Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3613678 Not Applicable
Zip Country Zie Country 5. Certificate of Status Oesired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BIRKETT, RUSSELL A SR —
20999 BROWN ROAD Street Address (P.O. Box Number is Not Acceptable)
CHRISTMAS FL 32709
_.C
City Zip Code

FL

SIGNATURE

8. The above named enlisssubmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obfigations 0 ed agent

/17/9)1//{06/'4\

3/24 fof

Slgna%e. typed or printed name of tkg;sle?'egagom and title it applicable

(NOTE. Registered Agent signiaturs required when rainstating}

patel

+ . <FILE NOW FEE IS $150.00
: . After May 1, 2004, Fée will be $550. 90 ;
: ,Make Check Payabie to Florida Department of Slate ’

9. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O delete TIME [ Change [ Addition
NAME BIRKETT, RUSSELL A SR NAME

STREET ADDRESS | 20999 BROWN RD STREET ADDRESS

CiTY-ST-21P CHRISTMAS FL 32709 CITY-ST-2P

TITLE [ petete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TE O Delete TLE [J Change [ Addition
RAKE NAME -

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P e

MLE O oelete TIILE . .. [JcCnange  [] Addition
NAME NAME PRy

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-$1-7P

TITLE 1 pelere TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the informatips

of the corporatuon or the regéiver o

pplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfiemepal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

ustes empowgred to execute this regort as required by Chapter 807, FI
 an addrej/ al! ctheryike empgweed.

da Statutes; and that my name appears in Biock 10 or Block 11 if

32464

~ SIGNATURE AND TYP

D Ot FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




