2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

NT # P98000103918
DOCUME ] Secretary of State
EARTHWISE SERVICES INC. 05-04-2005 90119 041 ***150.00
Principal Place of Business Mailing Address
1625 MANOR RD 2357-3 S TAMIAMI TRAIL
ENGLEWOOQD FL 34223 VENICE FL 34293
Suite, Apt. #, elc. Suite, AplL. #, efc. 15t MOORE CR2E034 (10/04)
City & & City & Si N b lied Fi
ity & State ity & State 4. FEI Number NO-T APPLICABLE :»;::);p":;ble
Zip Country 2 Country 5. Certificate of Status Desired O gi'gg“':?:gm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name
';AS%%UBIA':I;II%SRS'R%AMES Pl Street Addrass {P.Q. Box Number is Not Acceptable}
ENGLEWOOD FL 34223
City F L Zip Code

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

SIGNATURE

Signeture, ypad o printed name of registared agent and tile it appheable INOTE Registerad Ageni signalurg reguirsd whan minstating) DATE

FILE NOW!! FEE 1S $150.00
. After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State”

9. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TILE [Jchange [ Addition
NAME MC GUINNESS, JAMES P Il NAME

STREET ADORESS | 1625 MANOR RD STREET ADORESS

CILY-$3-2ip ENGLEWQOOD FL 34223 CITY-ST-2IP

TILE VP O pelete TILE [ 1 change [ Addition
NAME MATTSON, KAREN E NAME

STREET ADDRESS | 5130 CENTRAL SARRSOTA PARKWAY 207 STREET ADDRESS

Ci7Y-51-2IP SARASOTA FL 34238 CITY-ST-2IP

TITLE [ Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 7 Delate TILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-51-2P CITY-ST-7P

TITLE 3 Delete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

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 report or supplemental report 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 trustee empowerad © execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpey with an address, with all other like empowered.
SIGNATURE: u/@ﬂ%ﬁ %,_ | H PeESipenT 4%7/5 [9v0) 9280307

ATURE AND TYPED OR PRINTED NANE OF SIGMNG OFFICER OR GHECTOR ¥ "Dad Daytme Phone ¥




