s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000146901

1. Entity Name
SUNSHINE TREE SERVICE BY KURT BEAHM INC

05-04-2004 90206 001 ***150.00

Principal Place of Business

5500 LAKE AVENUE
SANFORD, FL 32773

Mailing Address

5500 LAKE AVENUE

us SANFORD, FL 32773

us

24950850

2. Principat Place ot Business 3. iling Address

‘0. BoX 74159

A0 S O

Sutte, Apt. #, ete. Sulte, Apt. #, etc.

: 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
0LANEE LiTY FZ 33"/0775 24 Not Applicable
Zip Country Zip " Country - _ $8.75 Additonal
3277593 USA §. Cettificate of Status Desired a Feo Raquired
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

BEAHM, KURT R
5500 LAKE AVENUE

SANFORD, FL 32773

TIEES GBI AR

“YPRANGE 1T

FL [ %5525

8. The above nal
the obligatiopé of registered agel

1 141

SIGNATURI

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

Y 2¢-04

Signature, Epee or printed name of régslasd agsenl and litle it applicable.

{NOTE: Repgisterad Agent signalura required when seinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Bl

$5.00 May Be
Added to Feqs

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

e P O pelete TE F 82 Change ] Additon
" BEAHM, KURTR - e KulT R ‘I3£Alm

STREET ADDAESS | 5500 LAKE AVENUE smeeranoress | 2.0, BeX T 525

omv-s1-2¢ | SANFORD, FL 32773 oy-sT-2p LRANGE CiTY, Fr 3271%- 1593

TLE [ Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [ Delete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$7-21P cIy-S1-2IP

TiTLE [ pesete e O change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

TITE [ pelete TIME O change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T O pelete e O change [ Audition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-21P

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the inforrnation
is report or supprlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on t
of (he corporation or the rece'r\?r trustee empowered to ex

changed, or on an attachment with an adgfess, wih all ather, ampowerad.

SIGNATURE:

te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ool

Deylime Phone #




