2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

. L
. L e

FILED

DOCUMENT # S50849

1. Enbty Name

HARDEN TREE SERVICE, INC.

Frincipal Place of Business

5961 SW 48 5T o
MéAMI FL 33155
Lk

Maihng Address

5481 5.W. 49TH &§T.
MLAMI FL 33155

2. Principal Place of Business 3. Mailng Address

Suite, At #, elc

Jan 27, 2004 08:00 AM
Secretary of State

I

AT

|

|

|

IR

Swie, At . atc. MOORE CR2E034 {11/03)
City & State City & Slate T 4. FE Numoer Apptied Far
59 30663?1 || e
) e f !Not Apisics
Ze Country Zip Country $8 75 additicnat
5. Cerificate of Status Desired 0 Fee Reguirad
6. Name and Address ot Currertt Registered Agent o j _ 7. Name a_l_nd_ Add_rs_egs - of New Registerad Agent
. _ Name -
HARDEN, WILL —-

5961 S.W. 49TH ST.
MIAMI FL 33155

City

Street Address (P.O.

Box Murnber is Nol Acceptable)

FL i Zp Code

B. The above named entity submits this statement for the purpass of changing its registered office or registerad agent, or both, in the State of Flonda. {am familiar with, and accs

the oiiigations of registerad agent.

SIGNATURE
Sigrakira. lypes o prnled name of regestered agent and e f apphcabts NOTE R Agen sgr d when rensnTags DORTE
™ . -t Tt e - T —TTh = T
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 Mmay B

After May 1, 2004 Fee will be $550.00 : Trust Fund ConfribuBion. Added to Fees
Make Check Payable to Florida Depariment of State
10, ~ OFFCERS AND asae_g:_rqas I 51 - _ ADDITIONS/CHANGES TO OFYICERS AND DIRECTORS IN H
hHE D 73 Delete TiRE {3 Change D A
HaNE HARDEN, WILL RAME A
STRECT ADORESS | 5OBT S.W. 49TH ST. STREET AGDRESS _;f_}j} OO0 140I0
oFY-S1-2P | MEAME FL CHY-5E- 2P ‘] le‘ ’? 24 31.}1}15 U c;3 150. Dﬁ
it 3 oetete TRE Tt [
NAME HAME
STREFT ADDRESS STRTET ADDRESS
CHY-§T-7F iy -5T-29
L O Dt ane O thange (32
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
oY SY-21P £y ST-2P
e O oetee it Olcrge T4
KAME NAME
STREET ADDRESS STREET ABDRESS
Ty -8T-2Ip ATy SF- 2P
e 3 Detee TIE O3 Change [ &
RAME HAME
SYREET ADDRESS l STREET AGDRESS
CITY-57- 2P GTve-37-2P
THE L3 Delete TRLE Clchage  [JA
HAME HAME
STREET ADDRESS STREET ADDRFSS
ofY-81. 2P Y -5T-0F

12. | hereby cerlify thai the indormation supphed wx;h thxs fiing daes not quailly for the exemption stated m Secum 119.07{3)0), Florida Stalutes. | further certify that the snformauux
indicated on this report or supplemental seport is true anag accurate and that my signature shall have the same fegal effect as if made ander oath, that { am an officer ar diréd &«
of ihe carporation or the raceiver of trusles ermpowered to axecute this report as requized by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmeant with an adedrgss, with all other fike

SIGNATURE:

@/,&’L %Wtwereﬁ W// /%difa&p Jas : zr.f - 374 FOS 66T I55

LIMATIHRE ANTI TVREDN IR DRINTET NAME MEF CIANAN~ SIS eEDS ME NRESTHR

yave Savtena oo B



