FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2005 90329 044 ***150.00

DOCUMENT # F84752

1. Entity Name

FLORIDA MULCH, INC.

Principal Place of Business

4754 KENANSVILLE RD PO BOX 110189
SAINT CLOUD, FL 34773

PALM BAY, FL 32911-0189 50039674

Malling Address

e s v IR ERANRRAREEARTA TN

Suite, Apt. #, etc, Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2216378 Not Applicable
i i Zj t i
Zip Country P Country 5. Centificale of Status Desired O $8.75 Additional
Fee Required
o ) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PALMER, WILLARD
4754 N KENANSVILLE RD’
SAINT CLOUD, FL 34773

Street Address (P.Q. Box Number is Nat Acceptable)

. City Zip Code
| FL |

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. 1 am familiar with, and accept
5y v

the obiigations of registered agent.

SIGNATURE ek
. Signalurs, typed or printed name af_’(egarered agent and \itle i applicable.

(NOTE: Registered Ageni signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00
PR 1 % .

10. OFFICERS AND DIRECTORS . , 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TME S -' Delete TITLE [ Change [ Addition
NAME SHAW, SUSAN NAME

STREET ADDRESS | 1195 LAKE WASHINTON RD STREET ADDRESS

CITY-57-2IP MELBOURNE, FL 00000, CITY-51-21F

TILE PVT O pelete TILE PvT Pchange [ Addition
NAME PALMER, WILLARD NAME PALmeR, Wi ATD

STREET ADDRESS | 1195 LAKE WASHINTON RD STREET ADDRESS [H 75t A2 PRSI SUITE g R

CITY-ST-21P MELBOURNE, FL 00000, CITY-sT-2IP ST ClogD, Fi 2437373

TLE _ e B [ pelete.. e L] . . - B [ .Change .. I Additicn }.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GIFY-ST-ZP

TLE 7 Delete TILE Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-St-29 CITY-ST-7IP

e O pelete THTLE { Change  [3 Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS - -
C-ITY-ST-ZIE CITY-ST-ZP

TIMLE . T oetete TITLE R : [l change [ Adgition
NAME . .- . . NAME ... A .
STREET ADDRESS |- : & _ STREET ADDAESS s -

erv-stae | CTY-57-21P

12. | hereby certity that the intormation supplied with this fiting does nol qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the intormalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wi

SIGNATURE:

Il otherAike empowered.

HO -G - KL O

SIGNATURE AND TYPED OR PRINTED m#b: SIGNING OFFICER OR DIRECTOR

HS-05
Date Daytme Phona ¥




