2005 FOR PROFIT CORPORATION
_ANNUAL REPORT {(AR) 7 FILED

pE—

DOCUMENT # GT9485 T Apr 13, 2005 08:00 AM
1. Enity Name gLe Secretary of State
GOLDEN BOUGH TREE SERVICE, INC.

Pringipal Place of Business Mailing Addrass
1802 LAIRD ST, 1802 LAIRD ST.

B T e

2. Puncipal Place of Business 3 Mailing Addiess

Suile, A{‘BE #. 2lc, Suite, Apt. #, efc. 15t MOORE CR2EGR4 (10!04}
City & Stale ' T Ciy&ses T 1 4. F&i Number Appiied For_
o ) 7 B 59-236{?{{1 2 " Thot Applica
Zip Country Zp Country 5. Cerfificate of Status Desired O gg'gisggmﬂaf
6. Nameand .{\ddresfs of Cl'.;r}en;‘ Registered Agont B 7. Name and Addrass of New Registared Agent
MNama
i%ég’é?ggggl Stost Address (PO, Box Number Is Nat Acceptatie) ‘
KEY WEST FL 33040 :
City F L 2ip Code

8. Tha above named e{séty %ubfnizs s s‘ta-ts-ameﬁi for the pumos'e of changing its registerad office o regisiered agent, or both, i the State of Florida. | am famifiar with, and accent
the obligations of registered agent. -

SIGNATURE . . e e e o - S TR .
Swnature. Tpes of prated nama of registerud agsnt and e  appicadie INGTE Ragstared Agerm sigratwe aguired whet mirslamg) i DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00 .
Make Check Payable to Florida Department of Stale

g. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, ~ OFFICERS AND DIRECTORS T T ADDITIONS/CRANGES TO OFFICERS AND DIEECTORS IN 11
THLL PD { pefete i [JChange  [J Addifon
e KING, KENNETH AN gifﬂﬁDBBBEEB 11

STREET AODRESS {1602 LAIRD ST. SIRFET ARDRESS U413 U5-BO0RS-023 150,08

CITY-51-21F KEY WEST FL ) LTY-51. 08

TiHE VPD 7 eloie | T ClChmge [ AddiSon
MNAME KING, LINDA J HARE

SHRECT ADDRESS 11602 LAIRD ST SIREET ADGRESS

S5 AP KEY WEST FL o riry ST 78 )

i D 3 Delete PHE Clcnange 7 Addthon
NAME ORCHER, JOHN HANE

SHE ADDRESS {5582 15T AVE : SIHET ADDMESS

alvsi-F LKEY WEST FL 39040 o . SEal P B
HitH 73 Delete BTt M change ] Addition
NAME NAME

STRELY SHORESS STRETT ATIDEF S5

QiyesT.ar Yot

HIH 7 Detele Ttk T ohange 3 addition
NAME HANE

GIRLL] ADDRESS SIREET ANIDRESS

ETY-S1-/1P o ' CAESE R

i1 T Delete B I [Yehkange ] Addition
NAME WAME

TIRELE AOCRESS LY ADORESS

GIY G147 G- 51- 29

12, \hereby ::emgz tat the intatmation supplied with this Hiing doas not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | flrther certify that the information
mcicaled on this report or supplemental repart is true and accurate and hat my signature shall have the same legal effect as i made under oath; that t am an officer or directar
of the corporation of the recewer of trustee empowsred 1o execute this repart as reguired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 1f
changad, o on an attachment with an address, with all other ke smpowared.

S! GNATU RE: scNZ{uﬂE AND Tvzu ol mew. NAME OF SIGNING WFEﬁ{ﬁ%E%% kJ% ’Z(Qs ?g?‘i??’g!a {




