2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # 572138 Secretary of State
1. Entily Name .- 02-02-2005 90050 031 ***150.00
EARNITA CORPORATION
Principal Place of Business Mailing Addrass
14860 HWY. 574 P O BOX 245 eTveeTmyy
DOVER FL 33527 BgVER FL 33527
i s TRV ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-1812549 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i'gglﬁf:;"ma'
6. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent
s - - Name . - .-
PHILLIPS, DEBBIE S Phaidlips De«h}“ﬂ ay
! Street Address (P.Q. Bax Nirmber i ceptable)
14860 STATE FOAD 574 S LN BT ed

™ Dovee FL | 32254

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

SIGMATURE AQL[)J’P(J AL @‘Mﬁ a / - 70 - 05‘

Svnﬂlwe yped of prated name ol registared agent and Ltle | aopkcathk T (NOTE Ragrstered Agem signalure ieguired when rewrsialmg) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

W e A ML £
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delete TIILE ] change  [J Addition
NAME PHILLIPS, DEBBIE § NAME
SIREET ADDRESS | 14B60 HWY. 574 STREET ADDRESS
CITY-ST-7IP DOVER FL CITY-ST-2IP
TiLE VP - 7 Delete TITLE Ochange ] Addilion
HAME PHILLIPS, PHIL T HAME
STREET ADDRESS | 14860 HWY. 574 STREET ADDRESS
CITY-ST-2IP DOVER FL CITY-ST-2IP
TITLE [ elete TITLE change [ Addition
NAME ' T TR ame - -
STREET ADDRESS S =TT T = TFPSIREETADDRESS T[T e v 5 e - o =
CITY-ST-2IP CITY-ST-ZIP
TTE [ etete TLE ) [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 7P
TITLE O Dalete TITLE ) [J Change [ Addition
NAME L nawme ‘
STREET ADDRESS . : . . STREET ADDRESS
CITY-Si-2IP . CIry-ST-21P
THTLE ] Detete TITLE : [Tt change [T Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CIrY-sT-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule 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 attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day‘[rns Phona L




