FILED
2005 FOR PROFIT CORPORATION Apr 28. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P04000106061 ecretary of State
1. Entily Name . . o0 e ok
BOWMAN TREE SERVICE INC. 04-28-2005 90194 025 150.00
Principal Place of Businass Mailing Address
19 SW 7 STREET 19 SW 7 STREET 14““5(!!
HALLANDALE, fL 33009 US HALLANDALE, FL 33009 US
T — WAL L
Suite, Apt. #, elc, Suite, Apt. #, etc. 01052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Applied For
%-/ C¥07r2 Not Applicable
Zp Courtry Zp Country 8. Cenificate of Status Desired [ 33 7|= S Adcitional
§. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglstered Agent
Name
_LEGALZOOM NEVADA INC.
44 W. FLAGLER ST. Street Address (P.O. Box Numbet is Not Acteptable)
SUITE 675
MIAMI, FL 33130
City FL l 2ip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sghetute, typed o printed nams of regiztered agent and tite J appicable. {NOTE: Regictarad Agent tignature requarsd whan relnetatng) DATE
) 9. Election Campaign Financing $5.00 Mmay Be
FILE NOWIIl FEE IS $150.00 k y
After May 1, 2005 Fe wiil be $550.00 Trust Fund Gontribution, O  AddedioFees
&

10. « v QFFICERS AND O?MRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
TME PRES ] Deiate TLE [ Change [ Addition
NAME TAYLOR, STEPHEN B NANE
STREET ADDRESS | 19 SW 7 STREET STREET ADORESS
Grest-2p | HALLANDALE, FL 33009 cn-st-2p
me SECR O Detets TME A4 X Change ] Addition
NANE KRUSE, WILLIAM F NAME KRU:‘E. WJLL,AM F
STREET ADDRESS | 19 SW 7 STREET SRETNORESS | 9 cvw 7 STRE&T
oiv-s1-2¢ | HALLANDALE, FL 33008 CITY-ST. 2P WALLpLORLE, L. 33307
THLE 1 Detete TME O change 7 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P Cay-ST-2P
ME O petga TME O Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Gry-st-2p CITY-ST-2P
TIRLE 0 Detote TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-20 CITY-ST- 2P
e . O Delts THE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
G{TY-ST- 3P ciry-S1-2P
12. | hereby certify that the information supptied with this fﬂ\g does not qualify for tha exemption statad In Saction 119.07{3)i), Florida Statutas. { furthar certify that the information

indicated on this report or supplemental report is trua accurate and that my signature shall have tha same legal effact as if made under oath; that | am en officer or director

of the corporation or the receivar of trustse empowered o execute this repon as required by Chapter 607, HoddaS:aMes.mmmmynamoappearsmthkwuBlockﬂ|f

chenged, of on an attachment with an address, with ell other like empowered.
SIGNATURE: A

AND TYPED OR PRINTED SIONNG OFMCER OR DIRECTOR Cate Oaytime Prore +




