FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90305 001 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000043933

1. Entity Name

*

K R TREES & SERVICES, INC,

Principal Place of Business
401 SW 2ND ST

Mailing Address
P. Q. 80X 1918

TUVIUUULY.

SgEECHOBEE FL 34974 SSKEECHOBEE FL 34973

E PR T LR Syl AR M A ATA T
Suite, Apt. #, etc. Suite, Apt. #, alc, 1st MOORE CR2E034 (10/04)
ltate City & State 4. FEI Number Applied For
de ‘Q@(, g‘m . 65-0674029 Not Applicable
i I | - .
Zip 7a ¢ s Zip Cauniry 5. Certificate of Status Desired O $8.75 Additional
e Fae Required
6. Name and Add}ess of Current Registerad Agem 7. Name and Address of New Registered Agant
P [E— - - - Name — - B i -

BUSH, KIMBERLY A
401 SW 2ND ST
OKEECHOBEE FL 34974

Street Address (P.O. Box Number is Not Acceptable)

; City Zip Code

L FL

8. The above named entity submits tHigf_é‘_Latemem for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent, . v

SIGNATURE

Signatire, lyped o pnated name dsligls(sled agent and e it apphcatle (MNOTE. Regrstered Agenl signature required when reinsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

L OFFICEHS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREEZTORS IN 11
MLE VPD . O petete TIILE [enange (7] Addilion
MAME BUSH, JAMES R S HAME ‘
STREET ADDRESS {401 SW 2ND ST ) sieEnanrss | THAS NE Yo
ery-sT-2F  |OKEECHOBEE FL 34974 ... CIFY-57-7P %ﬂg 64?7&
TILE PSTD ; O oslete TITLE change [J Addition
NAME BUSH, KIMBERLY A NAME
STREET ADDRESS | 401 SW 2ND ST STREET ADDRESS 75 5 E Lﬁi’
ory-st-z¢ | OKEECHOBEE FL 34974 ry-s1-zip D (4. qu 71
L O petete TLE O change [T Addition
HNAME HAME
" STREET ADDRESS | - - STREETADDRESS | = = = -
CITY-ST-21P CITY-ST-7P
TILE O oelete TITLE [ Change [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
cIry-$1-2P CrY-S1- 1P
1ITLE ] Delate TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-SI-21P
TILE O3 Oetate TiLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental eport 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
of the corporation or the receiver or irusite empowered 1o exscuts this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with dress, with all other like e /

SIGNATURE: [

SIGNATURE AMY TYPED OR PRINTED NAMT 1smumc OFFICER on DIRECTOR

wered.




