FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000134299 01-31-2005 90074 009 ***150.00
1. Entity Name .
EAGER BEAVER TREE & STUMP GRINDING SERVICE,
INC.
Principal Place of Business Mailing Address Juy U U fq Z
6138 SE 118TH ST 6138 SE 118TH ST
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
> v sl
Suite, Apt. #, ate. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
‘}13"970 353 ?O Not Applicable
ap Country zip Country 5, Certificate of Status Desfred d ?g;ggq agfé’i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e e - . Name _ -~ - e e e -
JOHNSON, JOHN W
6138 SE 118TH ST Street Address (P.O. Box Number is Not Acceptabile)
BELLEVIEW, FL 34420
City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted name of regisiered agent and litle it applicable, (NOTE: s 1 Agant redquiren whan ) DATE
L ‘ I_=IL.E NOWH! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. ' QFFICERS AND DIRECTORS  *~ P © -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. <~ {PV O Gorete TLE ’ . O Change [ Addilion
NAME JOHNSON, JOHNW- — - o NAME- - -

STRECY ADDRESS | 6138 SE 118TH ST . STREET ADDRESS

CiTy-sT-2P BELLEVIEW, FL 34420 CITY-S1-72IP

e ST £ elets TMLE O change [ Addition
NAME JOHNSON, GAIL A NAME

STREET ADURESS | 6138 SE 118TH ST STREET ADGRESS

CITY-§T-2IP BELLEVIEW, FL 34420 CITY-ST-ZiP

THLE [ pelete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CYIEr-ZpT T T = - - _ CITY-ST-2IF _ .. ;
TmE O belete TME (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ChY-§1-2P

TIME O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-71P

TIMLE [ Delete TITLE . [J Change [ Additfan
NAME NAME

STREET ADDRESS STREEF ADDRESS

CHTY-ST-2P CHY-St-ap oL

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under vath; that | am an officer or director
of the carporation or the regeiver or Irustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block $1 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ~ &)?ﬁé_w J/27los - 3523472 8242

b
ATURE AND TYPED OR WU NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




