«—.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Jan 12,2004 08:00 AM -
DOCUMENT # F21074 a3 Secretary of State

1. Entity Name
EARTH CARE LANDSCAPING INC.

Principal Ftace of Business Mailing Address
1801 OLDE RIVER TRIAL 1801 GLDE RIVER TRAIL
CHULUOTA, FL 32766 US CHULUOTA, FL 32766 US
01072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Ao o
59-2071046 Not Applicabe

- . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

6, Name and Address of Current Registered Agent

1801 OLDE RIVER TRAIL DO NOT WRITE
CHULUQTA, FL 32766 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered cifice or registered agent, or bath, in the State of Florlda. | am familiar with, and accept
the obiigations of regislered agent.

SIGNATURE

Sgnatrt, teped ¢ praked nare ol rogiett ¢d agenl and 1k f appicanke HOTE Aoy sicood AGE W sigaalae eolrcd when “emstatag) DAL

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Added toFees

10. OFFICERS AND DIRECTCRS |

mE P

NAME CONWAY, HERBERT E

STREET ADDRESS | 1801 OLDE RIVER TR. ]

-5t | GHULUOTA, FL EE%B’HDSEBQ
I

Ame VST 3113, 00540308 150,08
HAME CONWAY, LINDA D
STREET ADDRESS | 1801 OLDE RIVER TR.
CITY-5T- 2P CHULUQTA, FL

TME
NAME

e DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY- 5T 2IP

TE
KAME
STREET ADDRESS

o512 s A7

12. | hereby ceriity that the informatigh spbplied with thdliing doegrfotdualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
incicated on this report of supplemenial repeft is Wue and Acptraié and that my signature shall have the same tegal effect as 'f made under oath; that | am an officer or director
of the corporation or the receiferOr rusigs emppiwered 1o/ pfecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 1t if
changed, cr on an anachm ith an adeiess/ with all giier ke empawered.

SIGNATURE: /] A2F Gl e < U SO0 Yoo b4,

“HGHATUARRID TYPED JnpmirED HAME OF S]GNING QFFRESR.OR DIRECTOR Drates Carplare Ccne &

v P



