FILED
200 O ANNUAL REPORT | Apr 14,2005 8:00 am

DOCUMENT # M72928 ecretary of State

1. Entity Name
EARTH WORKS DESIGN AND MAINTENANCE, INC. 04-14-2005 90090 005 ***158.75

Principal Place of Business Mailing Address
12705 BEACH BLVD 11111-70 SAN JOSE BLVD #297
JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32223 S
il F
2. Principal Place of Business 3. Mailing Address ‘ 1 [
12705 BEACH BLVD.
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
JACKSCONVILLE, FL 59-2879927 Not Applicable
Zip Country 35246 Do 5. Cenificate of Stawus Desired  {ig ?g;?qﬁf:d‘w‘a’
6. Name and Address of Currant Regi d Agent 7. Name and Addressa of New Registerad Agent
. e - _|-Name s - e
GELMAN; MARK ATTY. AT
4741 ATLANTIC BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITED
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the ebligations ol registered agent.

SIGNATURE
Signaturs, typed or prmed name of regestered agenit snd ttis £ applicable. (NCTE: Regstered Agent :t_igmum raqured when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE ] Change ] Adition
RAME MCGREGOR, DOUGLAS J. NAME
STREETADDAESS | 3830 SARAH BROOK CT. STREET ADDRESS
CITY-ST. 2P JACKSONVILLE, FL CiTY-5T-29
e v {1 oetete TME O change [ Adition
MAME FECHTEL, MARK L. NAME
STREET ADORESS | 5900 ALLEN PLACE STREET ADDRESS
CITy-57-4P JACKSONVILLE, FL 32211 CITY-S7-3P
e [ petete TE [Jthange ] Addition
NAME NAME
o | STREETADDRESS | STREET ADDRESS
CiTY-5r-2P - - - T Cmy-s1zp” * - =
TRE [ petere TMLE O cmange  [] Addition
NAME NAME
STREET ADORESS STREET AJDRESS
CrY-5T-2P Y. ST
TME [ petere TME {J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-7P CiTY-§T-2P
TE 0 perete TIE Dlcrange [ Adgttion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST- 3¢ CAY-ST.21P

12. | hereby cerlify that the information suppliec with this fling 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 supplementat repodt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver O lrusiee empoweled o execute this repadt as required by Chapter 607, Flarida Statttes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:WMZ ?M MARK L. FECHTEL 4/13/05 {(904) 996~-071p

¥ SIGNATUTIE AND TYPEQ OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR Date Daytme Phone ¥




