2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K35706 Mar 31, 2005 08:00 AM
1. Entty Name - Secretary of State
EAGER BEAVER TREE SERVICE, INC.
Principal Place of Business ~ = : ,_Mailiﬁg_ Address -
3505 NE 17TH AVE, : 3508 NE 17TH AVE.
S IO
2. Principal Place of Business_ 3, Maiting Address
Suite, Apt. #, stc. — Suie, At #ete 15t MOORE CR2E034 (10/04)
City & State - City & State B 4. FEI Number Applied For
_ _ 65'9077732 Not Applicable
Zip Country aip Gountry 5. Certificate of Status Desirad 1 gesa';it‘;fsgbna]
6. Name and Address of Curreni Registerad Agent o 7. Name and Address of New Registered Agent
L o - Name
g\ggss%éqg_?% AVE Street Address (P.0O. Box Number is Not Accepiable)
FORT ILAUDERDALE FL 33334
City F L Zip Code

[7aa) VA - S _ S _
8. The above nazﬁd,énlity subr:g(s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligatignst~* * gisterad abant

BIGNATUREY . | i 5 L, -
U %’ S)‘.atum. Wpod of ?i:gpd Ramg of regrsiered agent and Utla if opplicable [MOTE Reguetwaied Agant sigralure ragured whaen reinstating)  — T DATE
- ""' T chibb - e LT - - st
AﬁeﬁﬁliE N10“(rl!5 'EE E“!ﬁ"s; 50”0(5)0 00 8. Election Campaign Financing $5.00 vay Be
r May 1, 2005 Fee Will Be §550.00 Trust Fund Contribuior.  [J  Added to Fees
Wake Check Payable to Florida Department of Stafe
10. T GFFICERS AND DIRECTORGS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE oPY O pelete TITLE [ Change [ Audition
NAME WEISS, ALAN HALIF : e
STRFFT ANDRESS {3505 NLE. 17TH AVE. STREET ADDRESS 03 ;ggggggggéggfmg 150. 00
ory-$1-27 | OAKLAND PARK FL 33334 . 3 CITY-ST- 2P = e
L ST - O oelets it [ Changs 1] Acdition
NAME WEISS, BARBARA NAME
STREET ADDRESS | 3505 NLE. 17TH AVENLUE i STREET ADDRESS
CITY-ST-21P OAKLAND PARK FL 33334 : CIY-51-7P
ML - B [ Delets } I Thchange L] Addition
NEME ’ - B BYY
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CIY-S7- 2P
1] (3 - T B O paiete TLE CIChenge [ Addition
NAME NANE
STREET ADGRESS STREFTADDRESS
GTY - 8T-2IP CITY-S1-2F
TTLE ) o O pelete e - [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST- 2P CHY-ST- 21
THLE - Defete He ' ' Change Addition
O | [ Additi
MAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 1P CIrY-S1-2p

12, | hereby certify that the information supplied wigh this filing does not qualify for the exempiion stated in Section 119.07(3X0), Florida Statutes. 1 further certify that the information
indicated on this report or su ental repait igftrue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an aofficer ar director
of the corperatian or the recglverjor trustee gimppwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name app2ars in Block 10 or Block 1% if
changed, or an an attachmght with an addrgss fwith all other like empowerad, q S"-f

SIGNATURE: Ao wEss 3 o505 Sb|S9m 2

44
v ;ié'anE AN,MK'PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Baytrme Phone 7




