2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 336236 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
BERT NEWCOMB TREE & LANDSCAPING SERVICE, INC,
Principal Place of Business L . . - r\zaxling Add{es‘s o
8855 NW 95 STREET - 8855 NW 85 STREET
MEDLEY FL 33178 MEDLEY FL 33178
i s TR A0
Suite, Apt. #, efc. I - T Suite, Apt & elc, 15t MOORE CR2E034 10[04)
City & State - ) City & State i S 4, FEI Number Applied For
_ 59- 1 221 614 | Mot Applicable
Zip Country ap Country 5. Cettificate of Status Desired | gese';il’:idéﬁma'
6. Name an_l\ddress ot Current Flegrs’lered Agent i 7. Name and Address of New Registored Agent
S | Mame - T
lé%%sgvyv" é_QEllg;LFLgE Street Address (P 0. Box Number is No‘thcceptabTe)
MIAMI FL 33156 ——
City ' FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ['am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalute. vpod o piirted name of ragistered Agen] and ie 1f appicatia © (NOQTE Registerad Agent signaturs raqured whan rainstaling) . : DATE
- T 'll =y T :'— . ."4 O el T
FILE NOw!!! FEE i§ $150.00 8. Election Campaign Financing ~ $5.,00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cortribution. [1  Added to Fees

Make Check Payahie to Florida Department of State
10. ~ " OFFICERS AND DIRECTORS _ 1, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PD O petete m# ] Change lj Addition
NAME LIVESAY, LEIGH M. MAME UBDEE[DEHS#??
SIREET ADDRESS {9722 S.W. 69 PLACE . STRFIT ATIDRESS Als2a ..;‘DS,_SUQEQ_Q 19 150 1}
cny-st-ap | MIAMI FL . Gy ST 7P *
TiTLE SD o T O Dalete ek . [ change [ Addition
MAME LIVESAY, CHERYL . NAMF
STREET ADDRESS | 9722 SW 69 PLACE - : SIRFFTADDRESS
CIY-ST-21P MIAMI FL oY -S1- 2P
L ' T O pelete Tt [T change ] Addilion
HAME NAME
CTREET ADDRESS STRLET AUDRE SS
CliY-51-21P G 5T~ 4P
L T Dosete Ttz [ Change (3 Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-2IP QY SI 2P
1t ) T I oetete | ™ Ol Change ] Additien
NAML NAME
STRECT AQDRESS STREET ADORESS
BIY SE-7P I oS- ap
1L o B O Delele Ttk Ol change [ Addition
NAME NARKE
STRECT ADDRESS STRFFT ADDAESS
Cily-SI-7IP Lty -51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statwtes. | further certify that the informaticn
irdicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Azlﬂ ) P, LEIGH M. LIVESRY //Zf’ 05" R05-883- 9887

gﬁ tyﬁe D TYPED OR PWAME OF SIGRUNG, rncsn OR DIRECTOR Davtrne Phone §




