2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DEOCNUMENT # F14870 - -+ Apr 22,2005 08:00 AM
1. Entity Name S
ecretary of State
GOLDEN LEAF TREE EXPERTS, INC. ry
Principal Place of Business q - o M;jing Address
5085 COLBRIGHT ACAD 5085 COLBRIGHT ROAD
LAKE WORTH FL 33467-5638 LAKE WORTH FL 33467-5638
i N — (AR REERITn
Suite. Apt #. el - Suite, Apt. #, ste 1st MOORE CR2E034 {10/04)
City & State - City & State ) 4. FETNumber _ Applied For
59-1457338 Not Applicable
Zip Country o Zip Country 5. Certificate of Status Desired - | ?g'gg‘lﬁ?g;“o“m

6. Name and Address of Current Registéred Agent 7. Name and Addrass of New Registered Agent

Naine

g&g%g]{%ﬁ%ﬁ%dﬁop‘[) Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 334863 . — -

City o i FL Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registerad agent. . i :

SIGNATURE —

Sigrature, typod of printed naTs of tagistered agent and tile if apphicabls [NOTE Rogisieted Agent sgrature requrad 'when rainstatng) I DATE
T y SR
Aft F"II‘E “‘0‘2’0{!’5 :EEV:I&"'IIgSOS'ggO 80" e 9. Election Campaign Financing $5.00 May Be
er hay 1T, &8 WK te . . Trust Fund Contribution. [ Added to Fees

Make Gheck Payable to Flarida Department of State

10. L GFFItERS AND DIRECTORS - 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

11LE PD ) 3 Delete THLE ) Change  [T] Addition
JNANE SMITH, RICHARD J. NAME S HED

SIATET ADDRTSS {5085 COLBRIGHT ROAD SIREFT ADDRESS 4/ Eggnggm%‘igg 17 1S0.00
CITY-ST-7IP LAKE WORTH FL GiTY-S1- 2P B

TiLE sD T T owse §omr ) ' [ change [ Addition
NAME SMITH, PATRICIA HUNT NAME

STREET ADBRESS 1 5085 COLBRIGHT ROAD SIREET ANDRESS

CITY-$T-7IP LAKE WORTH FL CITY-51-2F

e T - o Dioeee ~ § e o Dlchange [ Addiion
NAML SMITH, CHURCHILL C. _ NAME

STRECTADDRESS 15470 S, 73 RD SOUTH STRFET ADDRESS

oTY-ST-7P Y1 AKE WORTH FL GIY $1- 7P

me i o o Doete - ¥ e T TChange [ Addiion
NAME NAME

STREET ADCRISS SIREET ADDRESS

GITY . 5T-71P CHY-ST- TP

s - o L Delete il DClchange [ Addition
NAML NAME

SIRELT ADDRESS SIAEET ADDRESS

CITY- §1-217 ) H CIEY-51- 7P

ity ) o . ) ' C Tlpeels Tne S T Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-§1-7iP CITY-§T- 79

12. | hereby cerﬁg that the information supplied with this filing does nat qualify for the exemptien stated In Section 1 19.0‘.';{3)0). Florida Statutes. 1 urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect ag if made under cath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an atachment with anpddress, with all other like emche
SIGNATURE: M ' ik Cont 0-Jymt Gpptos” SelISF oy
= - ==

WGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFILER O DIRECTDR Cayne Plons £




