e FILED
2004 NOT-FOR-PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNgmllnENT # N03000004735 04-29-2004 90211 040 ****g] 25
AMAZON HERB RESEARCH AND EDUCATION
FOUNDATION, INC.
Principal Place of Business Mailing Address
1002 JUPITER PARK LANE STE 1 1002 JUPITER PARK LANE STE 1
IUPITER, FL 33458 JUPITER, FL. 33458 .
R R WEEC R R AR
Suite, Apt. #, etc. Suite, Apt. #, ete. (4132004 Chg-NP CR2E037 (10,03)' ’
City & State City & State 4. FEI Number Applied For
30-0(872629 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired J ?g‘ggllﬁ?:;ﬁonal
. _—._ 6. Name and Address of Current Registered Agent : . . -7. Name and Address of New Registered Agent
Name
HACKNEY, ROBERTC ...
41891 US HWY ONE STE 'j:|'05 Street Address {P.0. Box Number is Not Acceptable)
“NORTH PALM BEACH, FL- 33408
'f} City FL Zip Code

8. The above named:entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, tam familiar with, and accept
the obligations of registered agent.
.‘“_! i b

SIGNATURE L

Signature, typed or printed name of registerad agent and tille ¥ apphcabla. (NOTE: Registersd Agent signature required when reinstating) DATE
- Filing Fee is;;ﬁ-l‘,zs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. N Added to Fees Florida Department of State’
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D i O Delete TITLE Cchange  [J Addition
NAME EASTERLING, JOHN NAME
STREET ADORESS | 1002 JUPITER PARK LANE STE 1 STREET ADORESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2iP
Tt D O Delete TITLE ] ] Change 3 Addition
NAME HAWVER, JAMES NAME
STREET ADDRESS | 1002 JUPITER PARK LANE STE 1 STREET ADORESS
CIfy-ST-2 JUPITER, FL 33458 CITY-S¥-2P
TLE D {0 Delete TmE Ocrange [ Addition
NAME FLEISHER, MITCH.. - -_ . . . PR 4 J name . E ) .
STREET ADDRESS | 1002 JUPITER PARK LANE STE 1 STREET-ADDRESS
CY-ST-2IP JUPITER, FL. 33458 CITY-ST-2IP
TME 7 pelete TILE [ Change ~ [ Adcition
NAME HAME
STREEY ADDAESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE o [ Detete TNLE [JChange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CirY-§3-2IP CITY-5T- 2P
TITLE ] Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer. or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi!\h an addr
A[38]o¢f

SIGNATURE: AN

SIGNATURE PED OF PRINTED NAME OF SIGNMNG f*FlCER OR DIRECTOR Dale Daylime Phone #




