2004 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # V72994 &g ecretary of State

1. Entity Name
NEW LIFE TREE SERVICE & LANDSCAPING, INC. 04-25-2004 0287 044 7H130.00
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Principal Place of Business . Mailing Address
3001 SOUTH QCEAN DR. #16R -~ 3001 SQUTH OCEAN DR. #16R
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

zizve e ae T <me—_| NN

Suxte;th. ?g Suite, Apt. #, etc. MOORE CR2E034 (11/03)
! Stal P Ci e 4. FEI Numbear Applied For
% %[1_1 M g 65-0364907 Not Applicatie

y 4 . T . Cg Ty

iy Zi Court it
P s 5 Cartificate of Status Desired O $8.75 Additional
) v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬂoEOF.ing! AON(;réXESDS:}E #16R Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33019

City FL Zip Code

8. The above named entity submits th:s statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatute. fyped or printed name of registered agent and tille if applicable. (NOTE: Registered Agent sigratuie requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
= E e e e, Trust Fund Contribution. O Added to Fees
Check Payable to Florida Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 Detete Tme [ Change [ Addition
NAME MERCHANT, JESSIE NAME -
STREET ADDRESS | 3001 S. OCEAN DR. #16R STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-S7-2P
TITLE STD O pelate TITLE [] Change [ Addition
NAME MERCHANT, IVEY NAME
STREFT ADBRESS | 16547 RUBY LAKES STREET ADGRESS
cmy-st-zp | WESTON FL 33331 ) CITY-ST-2P
THLE [ Detete TITLE [ change [ Addition
CNMME _ e e = A - P e ONRME e e e s e e e -
STREET ADDRESS . STREET AGDRESS
CITY-ST-Z1P CITY-ST-2P
TIme [ pelete TME . [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TMLE (O] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2/P
TITLE ' [ oetete TMLE ' ' [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgation stated in Section 119.07(3)i), Flariga Statutes. | further certify that the information
indicatec on this repont or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

of the carporation cr the recgiver or trustee empowered 1 execute this geport as required by Chapler 607, Florida Stat17 th7 name appears in Block 10 or Bleck 11 if
T L4 a

changed, or on an attachi
ATURE AND Vﬁ?’nn  PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phane #

SIGNATURE:




