2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

= ' :00 AM
DOCUMENT # 762059 - Apr 29, 2005 08:00
1. Entiy Name Secretary of State
GREENTREE SERVICES, INC.
Frincipal Place of Business } ) . Mailing Address
P.O. BOX 4241 P.Q, BOX 4241
BOYNTON BCH FL 334244241 BOYNTON BCH FL 33424-4241
T i NGRS RN
Suite, Apt ¥, etc. =T Suie, Apt %, etc o 1st MOORE CR2E037 {10/04)
City & State - = City & State 4. FEl Number [Applied Far
_ _ 59-2163142 iNot Applicabie
ap Country e —' Country 5. Certificate of Statué Dasired | ?i'giaféﬂ“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- R Name C
SIFFRI, GEORGE M i
4798 B GREENTREE CIRCLE | Street Address (P 0. Bax Number is Not Acceplable)
BOYNTON BCH FL 33436 L T .
l City FL ‘ Tip Code

8. The abave named entity SUBmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the chifgations of registered agant. - .

SIGNATURE = — -

Hgrature, typad a?mea rame A rayistorad agent and fifle § apphicable {NOTE Ragstared Agant signanure requred when reinstating) - pATE

o8 QIR e e s 2T e F TS .’:_:‘::.”E_':‘!‘ff‘?‘;_:m‘_n Rk

FILE NOW: FEE IS $61g5 ’ N 8. Slection Campaign Firancing $5.00 May Be - Make Check Pa?able to

Due By May1,2006 Trust Fund Contibution, Added to Fees Florida Department of State

10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
LILE D 7 petale TITLE [ change {7 Addition
MAME SIFFRL, GEORGE M NAM;
STREFT ADRRESS | 4728 B GREENTREE CIRCLE ) STREET ADDRESS
oiy-s-pp |BOYNTON BEACH FL 33438 ' CTY- ST 3P
ifie b T - O Dotele TILE O change [ Addition
v [QUEST, ALICE o 100000343433
SIREET ADDRESS | 4660 A GREENTREE PLACE STRFT ADDRESS 04/29/05-80096-013 F1.75
oiv-stne | BOYNTON BEAGH FL 334365 : oTY-ST 2P * g
filLE P T 7 Delete B i - ’ [ changs T Addition
NALAE GLOSEFF), ANDREW NAME
STREET ADORESS | 4660 B FINCHWOOD TERRACE STREET ADGHESS
CITY-§T- 2P BOYNTON BEACH FL ) CITY-51.7P
15LE ») ) ) -~ 3 Delete TIE ) ) changs L] Adéition
NAME ORSTE, GOLIA HAME
ataceT Aporess | 4767 GREENTREE WAY STREET ADDRESS
arv-sr.ze (BOYNTON BCH FL 33438 CITY ST.2F
TILE o - = T Deleie B e ’ T Change [ At
NAME NANE
SYREET AGDRESS STREET ADDRESS
QY8137 ATV Si-1p
bt o (3 Delete s N OJ chenge [ as
NAME NARAE
SISEET ADDRESS STREET ADORESS
orY-51- 1P Y- 57 719

12. | hereby certify that theéTiormatiofi supplied with this filing does not qualify for the exempiion stated in Section 119 07{3)(D, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the carporaiion or the receivepdr tustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Black 10 or Block 11
changed, or on an atachmenyith an address, with all other like empowered

SIGNATURE: '/ - xxg%/é- Frer o __Df_/w/m/ Ll <757 5§

/7 SIGNATURE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rayfime Phone #

= : P Se— - —



