2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

DOCUMENT y P98000016917 Apr 27,2005 08:00 AM
1, Entity Name . Secretary of State
SILER'S TREE EXPERTS, INC.
R L R U N PR =
Principal Place of Business : Mailing Addrass
23401 SW 162 AVENUE —23401 SW 162 AVENUE
HOMESTEAD FL 33031 HOMESTEAD FLL 33031
R AR AT
Suite, Apt. #, etc. —!—47 T Suite, Apt. #. etc’/ — 1st MOORE CR2EQ34 {10/04)
City & State IR — Ciy &St 3. FEI Number FopiedFor
J— - ; e e — . 59"2455948 ot App!icahle
Zp Couniry ap 7 Country 5. Certificate of Status Desired [ gi’ ggaf:g‘ona]
6. Name am_ﬂ-\d&ress rﬁf Cﬁ;ént Elagisterad Agent __“ . - 7. Name and Addrese of New Registerad Agent
MName
%5%‘?' gVEVN%‘ZAA‘{/ENUE Stact Addrass ({P.0. Box Nul;nbs-er is Not AcceptaEIeJ
HOMESTEAD FL 33031 —— ==
) 7 _ City . ' 7 FL Zip Code;

8. The above named entity submits this sLatement ror the purpose of changing ils teg;stered office or tegistered agent, of both, in the State of Florida, 1am fammar thh and accept
the obligations of registered agent.

SIGNATURE —_ e . , _
Sigratutg, typed of prhﬁ’d nams df registerad agant and bile it applcable (NOTE Regsiered Agen Sgnaire sequied when rersiaing) E

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Wil Be $§550.00 .
Make Check Payahle to Florlda [)e artment of State

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contibution. [0 Added to Fees

10, _ OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
T P T Delete TiLk [ Change [ Addition
NaML SILER, CENDRA J NAME

STREET ADORESS 1234071 8W 162 AVENUE . STRELT ADDRESS

Cy-ST-27p HOMESTEAD 51;:*33031 ] . . LIty ST-7p )

(113 v ™ Delete Lk - [T Change (] Addition
NAME SILER, PAUL R NAME ,,\[;f.:[ JDB 4833

STREETADPRESS | 23401 SW 162 AVENUE STREET ADDRESS D427, U5-R0053-106 15}:] an
cv-3t-28 - | HOMESTEAD FL 33031 s . § oy stz )

une O vaiete WeE [ change [ Addifion
NAME NAME

STREET ADDRESS STREE] ADORESS

LIy 57- 2F e . . Qiy-5i-21p )

e [ patate i3 ) Change [ Addition
A HAME

STREES ADDRESS STREET ADDRESS

Oy -SI-2F e o ' Loy orsi e )

e [ pelete TILE ) Change [ Addition
NAMF NAME

STREET ADORCSS STKEET ADDRESS

CITY- 5721 L LK an-stF 3 .

MLE [ Delete TIILE [0 change [ Addition
NAME NAME

STREFT ADDRESS SIRET T ADDRESS

CITy-ST-2IP ) clly-Si-2p .

12. | hereby certify that the information sup| hed thh th;s fl||n3 does not quahfy for fhe exemption stated in Section 119, 07(3)(0 FIonda Statutes [ further certify that the rnformatlon
Indicated on this reportor supplemen raporlis rue and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of the carporation or the receiver or fruslee ampoweted.jo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptvith an address, with/all dther ke empowered,

SIGNATURE:

iy, A ‘ e A AN 7 .
Doy Prone *




