2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # vs7421

1. Entity Name

RELIABLE TREE SERVICE OF.ORLANDO, INC.

Principal Place of Business

85 SOUTH WINTER PARK DRIVE
CASSELBERRY FL 32707

Mailing Address

85 SOUTH WINTER PARK DRIVE
CASSELBERRY FL 32707

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90187 005 ***150.00

I I

Al

|

I

MOORE CR2E034 (11/03)
City & State City & Staté 4. FElI Number Applied For
58-3139463 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . ) Ce — Name - A e e oo e -
’ " CRAIG, KARL M. '
85 SOUTH WINTER PARK DR. Streat Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City

Zip Code

FL

the obllgat:ons of registered agent.
i A. . N
SIGNATURE =

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

Signiature, typed or printed name of reqisiered agant and title f applicable.

(NOTE: Ragistersd Agenl signaturg requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e 3 - O Delets TImE [ Change  [J Addition

NAME CRAIG, KARL M NAME

STREET ADDRESS |85 S. WINTER PARK DR. STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 . CITY-ST-ZP

TE 1 Delete me [T Change [ Additien

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-S1-21p

OLE 3 pelee THLE [ Change  [J Addition
b MAME - e [ e s R e o LBomamE L. o - e et e b o o e

STREET ADDRESS STREET ADORESS

CRY-ST-2P CITY-ST-2IP

TME [ celete TALE (D change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TIHE - [ Delete TME [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 0 Detete TITLE Ml change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 1 CITY-ST-20P

12. | hereby certify that the information supplisd with this filin

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 supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under ozth; that i am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with 3n addr with all oth & empowered.
: W Z{/b‘y' fake MC/M/; I Y 4P 76ISHELS

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF smnyﬁmcsa OR DIRECTOR

Dala Daylime Phane #




