2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T DOCUMENT # Veaze Jan 31,2005 08:00 AM
1. Ently Name Secretary of State
NATE'S TREE & LAWN SERVICE, INC. R
Principal Plage of Business -—:—— _ - -7 Mqﬂihg Address
P.0. BOX 863 - - - P.0O. BOX 863 B
HOBE SOUND FL 38475 HOBE SCUND FL 33475
us us
S R

Suite, Apt #, stc. B 15t MOORE CR2E034 (10/04)
City & State - Chy & State 4. FEl Number Apnlied For
) _ - 59-3146110 Not Applicable
Zp Country Zp B Country 5. Certificate of Status Desired | ?i'gi":g:‘;ﬁ‘mm
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Reglstered Agent
_—_— = = R o Narne § T
ifgfg% g&-lrg égss ST Straet Addrass (P.O Box Number is Not Acceptabie)
STUART FL 34997 - -
City ‘ o FL ) Zip Code

8. The above named entity suBmits this staterment for the pumose of changing its registered ofiice ar registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligaticns of ragisterad_ agent,

SIGNATURE —— ——— - — -
Signature, typed of prrted nama of regstared dgant and tils if aaplicatis NDTE " Rugelarad Agent signatura ragquired when 1nirsising} . DATE
e
FILE NOW!!! FEE IS $15000 .. . Eiection Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departrnent of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
MILE D - ' 1 Detets T . i CJchasge [ Addition
. | 000000204638 .

NAME PETERS, NATHAN S, NAME Ot /31 DB B0 15
STREET ADDRESS | 4194 SE DIXIE ROSS AD. . SIREST ADDRESS Sl L4 150,00
Ciry-ST-7iP STUART FL GHTY-$1- 2P
e D - ' 3 petete i - Dl change [ Adddiion
RAME PETERS, CORYELL D. HAME
STREET ADDRESS | 4194 SE DIXIE ROSS RD, SIREET ADDRESS
CIY. ST 2IF STUART FL cHY-ST-2F
e S 7 Detets © TmE T Tlchenge [ Adsition
NAME NAME
STBET ADDRESS SHFET AUDAESS
CITY-51 - 4P VST 2P
BILE S - 7 Delete —TmE [J Change T Addition
NAME NAHE
STREET AQDRESS - - STRLET ADDRESS
Coy-ST-2F O
T - . 1T Delete " i [ Change * L] Addition
NAME SANE
STRFET AQORESS < IREGT ADDRESS
CiTy-8T.2iP CiTY-ST. 2P
i T O elete T [ Chage ) Addltien
NAME NAME
STRLET ADDRESS STREFT ADDRESS
Ty -ST- 2P oY ST HF

12. | hereby certify that the_information supplied with this fling does not qualy for the exemption stated in Section 119.07(3)(1), Florida Statutes | furtier certify that the information
indicated an this report or supplemental report is rue and accurate and that my signalure shall have the sama Jagal effect as if made under cath, that | am an officer or director
of the carparation or the receiver or rustse empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an address  witly g et ike empowerad, R

SIGNATURE:

S =

(A v
Laytrme Phane ¥

R OR DIRECYOR




