2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 443322 Jan 27, 2005 08:00 AM
1. Enily Name Secretary of State
SQUTHERN COMFORT TREE PRUNING SPECIALISTS,
Principal Place of Businass ' AMaj!lIng Address -
2520 NW 2 AVE 2820 NW 2 AVE
POMPANO BEACH FL 33064 POMPAND BEACH FL 33064
T |1 [ e
Suite, Apt. #, etc. . - Suite. Apt.j#; etc. = = 15t MOORE CR2E034 (10\{04)
City & State — | Ty &5ae r' T 4. FE) Nurnber 91511510 ) &E?ﬁi ng
Zip Country ap Country 5. Certificate of Status Dasired [ gi—g;&fgjﬂnna'
6. Name and Addrass of Current Registerad Agent . 7. Name and Address of New Registored Ag_ar;t
Marne
?éEg?{R&EE’Gag‘EEYC‘% 448 Street Address (P.0. Box Number is Not Acceptable) -
LIGHTHOUSE POINT FL 33064 — ) i
City — ' FL.l Zip Code | )

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

SIGNATURE

Sagratuta, yped o punted narnt;d ragistarec En(‘él‘\.d bl of a;phcabm (NCTE Hegsstacad,k:m s»g;ua;u;e raquired ;vhan mrmt.s:w'l = : = DATE ”-_ _.
A\ 1 | ( o
FILE NOW!!! FEE i% $150.00 . 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution ] Added Io Fees

Kake Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS | ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE VP [ oelete i 1 change [ Addition
HAME NEHRKE, MARGARET T. - N A . i
STREET ADORESS | 1981 NLE. 32 COURT #48 STAELT ADDRESS Uaonoiise2 )
ars2e  |LGHTHOUSE POINT FL 33064 o jorsir D127 05-80043-014 150,00
RIE PMS 1 Delete THLE [ Change  [J Addition
NARE NEHRKE, GAREY R. HARE
STREET ADORESS 11981 N.E. 32 COURT #48 SIREET ADORESS
e 57 JUGHTHOUSEPOINTFL33084 . Kowaw o 7 L
TiLE ST T Detete ' T [ change ] Addilion
MAME NEHRKE, NICOLE D NAME
STRIET ADDRESS | 1981 N.E. 32ND CT. #48 STRELT ADDRESS
ON-ST-2P | LIGHTHOUSE POINT FL 33064 _ OR¢-5T- 2 e _—
TIILE 3 pelete TILE [7] Change [ Addition
NAME HAME
STREET ARORESS SIREFT ADDRESS
GilY-Si- 7P . ChY-§1- 2P L
HILE [ Desete NILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Iy -§1-2F _ L | crvestap _ o
TLE O peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY §1.2iP o cIe-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that f am an sfficer or diractor
of the corporation or the re 4' Plsa-gmpowered to exddute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 14 if
changed, or on an attachm@py b, Wi ¢r ke empowered.

SIGNATUR! 2 . /’o?g:ﬁ 759 Z?’aﬁé?ﬁ

F 7 — . —
v smymﬂ! AND TYPED OF PRINTED NAME OF SIGNING OF FICTR OR DIRECTOR ¥ime Phone 4




