- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F14570 Mar 02, 2004 08:00 AM
1, Enity Namme Secretary of State
GOLDEN LEAF TREE EXPERTS, INC.
Principal Place of Bustness . Mailing Address
5085 COLBRIGHT ROAD 5085 COLBRIGHT ROAD
LAKE WORTH FL 334€7-5638 LAKE WORTH FL 33467-5838
Sune, Apt. #, alc. ’ 7 ' Sune, Apt #, elc, § MOOCRE CR2ED34 {1 1‘;03)
Cty & State Cy & State ) 4. FEI Number Applied For
. . 59-1457338 Not Apglicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8‘75 Aj:[ditional
_ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICHARD J. , A
5085 COLBRIGHT ROAD Sireet Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City F L Ziy Code
8. The above named entity submits this statement for the purpose of changmg-;t;v. registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE eioo oo : RN
Signature. typed of prled name of registered agent and blke i apphoatle. {NCTE Regateres Agent signature raquived whan relnstaing) DATE
FILE NOW!! EEE IS $150.00 ‘
. El Fi i
Aftr May 1, 2001 Foo wil 00 $55000 B e o S5O0 Mare
Make Check Payable to Florida Departinent of State
10 DFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE FD 3 Delete TIRE [ change [ Additon
NAME SMITH, RICHARD 4, NAME
STREET ADORISS (5085 COLBRIGHT ROAD STREET ADDRESS 0 fggg%ggg?g45?
CITY-ST-2IP LAKE WORTH FL - o CHY-ST- 2P D037-006 150.00 .
A1H sb O ostete THLE I Change [ Addition
HANE SMITH, PATRICIA HUNT NARE
STREET ADDRESS {5085 COLBRIGHT RCAD STREET ADDRESS
CiTy-81-2P LAKE WORTH FL _ . B oITY-57-2P o
TIRLE T 3 Detete TITLE J Change £ Addition
NAME SMITH, CHURCHILL C. l HAME
SIREET ADDRESS {5470 S. 73 RD SOUTH STREET ADDRESS
GITY-57- 2P LAKE WORTH FL CirY-ST-28
TITLE O oelete TTLE {7 Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-$1- 2P ) oAy 5T-2P _
THE [ Detete TE [ change [ Addition
MAME HAME
STRECT ADDRESS STREET ADDRESS
GITY - §T- 2P B CITY-51-2P B
TITE O celete TTE (3 Change  [Z] Addition
NAME NAME
STREET ARDRESS STHEET ADDRESS
TITY-ST-0F CiTY-§T-2P e
12. | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 1 *9.0?;3}(0, Florida Statites. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or direcior
ot the corporation Or the recaiver or trustee empowered o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 114
changed, ar on an aitachment with an address, with all other lij\e empowered.
SIGNATURE: 2T sp)- TsPPA2G
SIGNATURE AND TYBRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #




