2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 645357,

1. Entity Name
SHERLOCK TREE AND LANDSCAPE CO.

Principal Place of Business
657 S.W. 8 TERRACE

Mailing Addrass

£97 S.\W. 8 TERRACE

FILED

Feb 11, 2005 08:00 AM
Secretary of State

POMPANC BEACH FL 33059 POMPANG BEACH FL 33089
Suife, Apt #, elc. Suite, Apt. ¥, aic. 1st MOORE ' CR2ECa4 {104'04)
City & State City & State 4. FEI Number i | TApplied For
59-1634628 | INotApplicable
Zip Country Zip Country ; ; $8.75 aduitional
5. Cerfificate of Status Desired ] Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Mames
SHERLOCK, JAMES -

697 S.W. 8 TERRACE
POMPANQO BEACH FL 33069

Strest Address (P O, Bex Number is Not Accap%éﬁle}

City

’ Fflfz'i;éoa}

8. The above named entity submats this statement for the purzose of changing its reglstered office or ragistered agent, or both, in the State of FlEriHa. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sigrature, typed o printad nama of registerad agent and tle f aopheakle

{NOTE Pugssterad Agenl mpnatute requied when minsiaing}

DATE

Adter May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of Siate

9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

GFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE p [ palete HitE Flchamge [ Addilien

RAME SHERLOCK, JAMES HAME

STREET ADORESS | 697 S.W. 9 TERRACE STREET ADDRISS

SITY ST. 2P POMPANO BEACH FL 33068 CIY-§1-2¢

TITLE [ Gelete HILE EicChange [ Addilion

HAME NAME

SIRELT ADBRESS STREST ADDRESS

CRY-ST-7P Ty -3 P

TLE O oatete HHE 7 Chenge 3 Addilion

HAME NANE

STREEY ADDRESS STREST ADDRESS

ry-sl-zp Clit-51- 4F

M it

e [ petete n:,; 5};{} g;@ﬁﬁegﬁ% Eﬁhanga 7 audition
) -] 1 .

STREE? ADDRESS STREET ADDRESS Oas 11705 $#24~012 150.00

YTz Y -51- 1

TILE O pelete kil [ Change T3 Addilion

NARKD NAME

STREET ADDRESS SHREET ADLRESS

CHFY-ST-2P Il -SF 2P

UILE 7 Dafete HHE change [ Addilion

NAME NAE

STREEY ADDRESS SHREETADDRISS

Cify-51- 29 CITY-57-2F

12. [ hereby certily that the information supplied with this filing does not qualify for the sxemption stated in Section 112.07(3)1), Florida Statutes. Eﬁrthsr certify that the Informaticn

indicated on

fs report or supplemental reportis true and accurate and that my signature shall have the same legal eflect as # made under aath, that | am an officer or directar

of the corporation of the teceivar or trustes empewered o executs this report as required by Chapter 807, Florida Stattites; and that my name appears in Biock 10 or Bleck 11if
changed, or an an attachment with an address, with all other like empowered.

s;GNATURI;;ﬁL@,&@M@mMQQ 24+
BGNATL! TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI )

Jos Gs@w-v—m

Caytma Phone 4



