2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20, 2005 08:00 AM
DOCUMENT # P03000146901 . - —~ G Secretary of State

1. Entity Name

SUNSHINE TREE SERVICE BY KURT BEAHM INC

Principal Pléce of Business 7&?3|Tfng Adofess
5500 LAKE AVENUE PO BOX 741593
SANFORD, FL 32773 US DRANGE CITY, FL 327741593 US

(TR R

04162005 No Chg-P CR2E034 (10/03}

33-1077324 Not Applicable
$8.75 Additional

5. Certificate of Staws Desired O

oo Setp ot e 2o

®. Name and Addrass of Current Registered Agent T

ST IURTR 7T Do NOT WRITE
ORANGE CITY, FL 32763 §N TH*S SPACE

8. The above named entify SUbmits this stateméni for the purpase of changing irs registered office or registered agent. or Eoth, in the Stale of Florida, | am familiar with, and accept
the ohiligations of registered agent. - - -

SIGNATURE S — . - - — = > —
Signature, 1yped o printed narme of registered apsnt and iR d sppiicable, * NCTE. Ragrsered ’\_‘”" sbﬂmwerawe{@nmma‘ng) ol " DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. — OFFICERG AND DIRECTORS T i
Tns [ T ) S
HAME BEARM, KURT R
SIREET ADDRESS | PO BOX 741583 .
. . . . . o 2 o S Tt

ony-5i-2p | ORANGE CITY, FL 327741583 . Co UDGRo03ETTR .
— . — . — B e P S ;quaal{ [}S-E[}g%m»—ﬁ}g 15@_3&
NAME
STREET ADDRESS
CiTY-ST-3P
]'m_E - - T i - i i Ll
NAME

vy - DO NOT WRITE

- ST 1N THIS SPACE

NAME
STREET ADDRESS
GiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

— LL e N S Lt
NAME

STREET ADDRESS
CiTY-57-ZP

12. | hereby cerﬁfg that the information suppiied wilh fhis mfng does not guaiify far the exemption stated in Section 119.07?)(?}.?‘!0:‘[:13 Stalutes. | Jurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or frusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment \yn address, with all other like&inpowered.

sianature: _ [Xud K @aﬁw - 18-05

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
il 4l

Daytme Phane #

-



