- 20b5 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # vs6s08 h L= Apr 09,2005 08:00 AM

1. Enily Name / Secretary of State
FIRST COAST TREE SERVICE,/INC.

————y

Principal Place of Business _—~ . * Mailing Address
3860 DQCTORS LAKE CRIVE " 3860 DOCTORS LAKE DRIVE
ORANGE PARK FL 32085 . ORANGE PARK FL 32065
2. Principal Place of Business . =~ | 3. Mailing Address -
Suite, Apl. #, eic, o Suite, Apt #, elc, 1st MOORE *  CRoE034 (10!04)
City & State o - City & State 4. FEI Number Applied For
7 _ _ 65-1214865 Nt Applicable
ap Country Zip Country §. Cerlificate of Staus Dasired ]E/gfe'gesq l‘;‘%s:gic’“a’
6. Name and Address of Current Ragisterad Agent 7. Name and Addrese of New Registered Agent
- e T Name )
ggs%Egb%q'ggléE&?(LéLEENE Street Address (P.O Box Number is Not Acceplable)
ORANGE PARK FL 320865
City ) F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglsterad agent, or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent.

EIGNATURE

Sigraluro, yped o n;med nama 6?_rég;sln_v.-¢ egsnl'andfmla il apphcable INUTE Regisiorsd Aganr signaturs raquired when rensiaing) DATE
e T = . .
FILE NOw! -FEE I$ $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 lfee Will Be %550.00 . Trust Fund Contribution. []  Added to Fees

Make Check Payable fo Fiorida Department of State
10, . OFFICERS AND DIRECTORS ) l it ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11
niLe PTSD ’ [ Detete ™ ANLE (Jchange [ J Addition
NAME DUKES, CHARLES ) R YR
STREET ADDRESS 3860 DOCTORS LAKE DR STREE | ADORESS i Ug;- F ] Egggm ~ ‘
oRY.ST.7P | ORANGE PARK FL CTr-51- 2 0SS 5~-80067-018 158, 7
1I1LE - T 7 elets TiRE ] Charge [ Addition
NAME AT
STREET ADDRESS . SIPELT ADDRESS
CHY-57- 710 L ZHY-S1 7
I - o ' 0 oeiete Tt T change [ Addition
NAME HAME
STREEY ANDRFSS CIREE! ADDRSZS
CITY- ST 2P TSI 219
T o T 7 elets Hi [ Change [ Addition
NAME NAIE
STREET ADDRESS o ) o STRFET ADDRESS
Cly-s7-2F ) Git-57- 2P
HE - S T [ belete anr - [ Ghange [ Addition
NAMC NAME
STRITT ADDRESS 3THEET ADDRESS
CIre-ST-2p QY-57- 2P
nie ' S ) T ) pelste inn ) ) [ change [ Addition
NAME HAM
STREFT ADRRESS STREET ADDRESS
GITY-5T- 2 R BUESE

12, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated an this report of supplemenial report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frugiee appowered to this yepor as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 115f
changed, or on an attachm vith 5, with &l i ;

. /7 ' _ RN
SIGNATU RE:/ _(/adNM'URE 'A% T¥PED OA FRINTED"‘"E_EF_SWNOR mw—%




