2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000006478

1, Entity Namz

MUSHROOM SUBSTRATE TECHNOLOGIES, INC,

Principal Piace of Busingss

649 W. SOUTH STREET
KENNETT SQUARE, PA 19348

Mailing Address

649 W. SOUTH STREET
KENNETT SQUARE, PA 18343

; FILED
~Aug 30,2004 08:00 AM
I Secretary of State
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DO NOT WRITE IN THIS SPACE

07072004 No Chg-P CRIEC34 (10/03)
&, FE] Nusber { jApplied Fat ]
23-2887162 [ Inot Appiicacie
i ' $B.75 asditional
5. Cdrtificate of Status Desired i:l Fee Required

5, Nmma ahd Addresa of Current Heglstered iggﬂ
C T CORPORATION SYSTEM o
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

[DO NOT WRITE
!N THIS SPACE

ihe obhgations of registesed agent.

8. The above named entity substits this statement for the purposs of changing its registered office or registered ag&zi or beth, in the State 6f Florida. | am familiar with, end accept

BIGNATURE . — -

Sigreiurs, ypea or prinled name of reglusred agent and iite it applicable {NOTT Registarad Agaar signature rocisimed when cehstatingy DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s, 807,193¢(2)h), F.S,, the
Duo by September 8, 2004 Trust Fund Condiibution. Added 10 Fess corporation did not receive the prior notice.
10, “OFFICERS AND DIRECTCRS ] - o T i i
TIHLE PD ' : . |
NAME PlA, MICHAEL L ; .
STAEET ADDRESS | 649 W SOUTH STREET i JDHUEDI 1143
oT-s-ZF | KENNETT SQUARE, PA 19348 ; 08/ 3C/034-30006~061 150,00
TALE STD o ' e- T f
NAME PiA, JOHM J ;
STAFET ADDRESS | 649 W SOUTH STREET !
CIy-S7-7IP KENNETT SQUARE, PA 19348 }
e ' o I
NAME i
STREET ADDRESS :
-tz DO NOT WRITE
UNE T v . .
e "IN THIS SPACE
b

STREET ABDRESS :
CiTY-ST-IF i
TLE o - f
HAME i
STREET ADGRESS :
Ciry-37-2F ;
Hne = ) |
NAME ;
STRECT ADDRESS
eTY-5T. 28

12. | hereby certify that the interraation supplied wuh this &t h
indicated on this repart or sup;

ot the corporation or the recewer oF frustee empowared 10 exeq 2007 & by Chapter 607,
changed, or on an attachmeni with an address. with allal ] empower

does not qual”fy far the exemplion stated in Section 119.07(: 107}, Florida Statules. 1 funther certify thet the information
mlemantal report is rue an accurate and that my signature shall have the s

5 legal effect as i made under cath; that { am an officer or director

G 4 Y559 Yo

SIGNATURE: 7WE/'- :
Sl AE AND TYPES Ofl PRINTED NAME QF SIGNING DFFICER OF DIRECTOR

ﬁda Stalutes; and that my neme eppears in Siock 10 or Block 11K
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/] oed

Oryiine Phona &



