o
BN

ANNUAL REPORT

2005 FOR PROFIT CORPORATIOM

FILED
« May 18,2005 8:00 am
Secretary of State

DOCUMENT # P04000155705

1. Entity Nama
LELAND'S TREE SERVICE, INC.

04-20-2005 90324 010 ***150.00

Principal Place of Business

5280 PALM AVENUE
COCOA, FL 32926

Mailing Addrass

5280 PALM AVENUE
COCOA, FL 32926

--asxa

66017683

2. Principal Place of Business 3. Mailing Addrass

LT

Suite. ApL 4, etc. Suite, Apr. #. alc.

01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
A0 ~V\g9\OY N Nol Applicabie
Zio Coutry Zip Country 5. Coliicate of Siatus Dasie [ 9879 Aadilionat
Foa Requireg
6. Narme and Address of Curremt Registerad Agent 7. Namse and Addross of New Fegistered Agent
Name

"ROGGENKAMP, KATHRYN P~
5280 PALM AVENUE
COCOA, FL 32926

Streel Address (P.0. Box Number is Not ACoaptabia)

Ciy

Zip Coce

FL

e obligations of regis:ered agent.

SIGNATURE

8. The above named entity submits this slatemant lor the purpase of changing its registered office of registered agant, of both, in the State of Figrida. | am tamilinr with, and accept

, IYPRE O DrinTed narme of regiatered agand and tite It anpkcabie.

{NOTE: Registered Agent nignaturs raquired when reinstiting

Jr

FILE Nowll. FEE 1S $150.00
After May 1, 2005 Foe will be $550.00

9. Elecion Campaign Financing
Trust Fund Coniibution,

$5.00 may Be
Added lo Foes

10. bl "3 QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
IME P s 3 Detete me [l Change ] Addsion
N ROGGENKAMP, KATHRYN P Y :
STRZET ADDRESS | 5280 PALM AVENUE STREET ADORESS
arv-sr-22° | COCOA,FL 32926 cm-s1-zp
nRe- ¢ vp ST {1 petete TWLE [ thange {7 Addition
weg . ;. | ROGGENKAMP, LELAND HAME
* STiEE aD0RESS | 5280-PALMAVENUE SIREET ADORESS
om-s-7® | GOCOAMEL 32026 an-sr-ae
mme : ] Detete e [l change [ Agdition
STRET ADDRESS Rk STREET ADDRESS
Ciry-S1-2IF CITy-§1-2IP
me [ petate mg Ocrange [ asadion
NAVE HAME
STRFET ABDRESS STREET ADDRESS
CITY-S1-2P Ciry-st-28
e 0 oeee e [Domnge [ Adoiion
NAME HAME
STREET ADDRESS STRELT ADOAESS
iy -SI- 280 CiTY-§1- 27
TiTLE O oetete e [Jcrage [ Adaiion
NAME i NAME
STREET ADDRESS. STREET ADORE SS
CIrv-S1- 219 Cimy-53-9

12. i hereby cerlly that the information supplied with this fili
indicatad on this report o supplamental report is true

changed, or on an Btachment with an addiess, with sl lhor fike empowereq.

SIGNATURE: K%%ww%ﬁ?mumm

does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes, | funher certify that the intormation

! eccurdie and that my signgture shalt have the same legal offoct as il made under oath; that | am en officer o diracior

of the corporation or the recever of Uustee ermpowerod 10 exgcule tnis report as required by Chapter 607, Florida Statutes; and
ol

that mry name appears in Biock 10 or Slock 11 il

‘i~\q§_5 331;““&‘3@“;'5:%\3,




