2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # L78639 Apr 25, 2005 08:00 AM
1. Enily Name Secretary of State
SOUTH FLORIDA TREE SPECIALIST, INC.
Principal Place of Business Mailing Address
2619 FLAMINGO LANE 2619 FLAMINGO LANE
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US
o 03302005 No Chg-P CR2EQ34 (10/03}
i;{_j NQT WRITE IN THIS SPACE & FEI Number App[‘[ed For
65-0201270 Not Applicable
5. Certificate of Status Desired O ?g'gfq Lf:dre‘gmma]

6. Name and Address of Current Registered Agent

261 FLAMINGO LANE 30 NOT WRITE
FT. LAUDERDALE, FL 33312 iN THIS SPACE

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

SIGNATURE
Siynange, typed or pomed name of regsiered agent and Mie f apphicable. {NCOTE: Regratersd AQent signatue requred when renatatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flnancing ss_ﬂﬂ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conliibution. 0O  AddedioFees
10. QFFICERS AND DIRECTCAS i _
TLE D
NAME HANZOW, KURT

STREET ADDAESS | 2619 FLAMINGO [LANE
GTY.S7-2P FT. LAUDERDALE, Fl. 33312

T 04/ % 05 BB 150,00

NAME HANZOW, VICTORIA
STRIET ADDRESS | 2619 FLAMINGO LANE
CITY-ST.AP FT. LAUDERDA]L E, FL 33312

mE
NAME

gt 233 NOT WRITE

\,.w

NAME
STREET ADDRESS
Cry-sT-2P

Tme

STREET ADDRESS
CmY-ST-3p

TIE
NAME
STREET ADDRESS I

CETY-ST-Tp

12. | hereby cortify hat the information supplied with this filing does nat qualify for the exemption stated in Section 118 Q7(3)(i). Rorida Statutes. | furthet certify that the information
indicated on this report o supplomental report is true and accurate and thal my signature shall have the same tegai effect as if made under oath; that | am an officer or director
of the corperatlon ar the recgiver o trustce ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

SIGHMIG OFACER OR DIRECTOR




