FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

[ DOCUMENT # N03000003899 05-03-2004 90731 Q47 ****51 25
1. Entity Name
EARTHEN PRODUCTION, INC,
Principal Place of Business Mailing Address
613 SUWANNEE AVE 613 SUWANNEE AVE
LIVE OAK, FL 32064 US LIVE OAK, FL 32064 US
e s o ST VR A0
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbher X Applied For
- % Not Applicable
Zip Lountry . Zip Cauntry 5. Certificate of Status Desired” [0 ?g;;;g&:gﬁonal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CODY, WILLIAM B JR.
613 SUWANNEE AVE. Street Address (P.O. Box Number is Not Accaptable)
LIVE QAK, FL 32064 -
City FL ‘ Zip Coda

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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee i5 $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. ad Added 1o Fees : i
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ] Delete TITE AChange [ Addition
NAME CODY, WILLIAM B JR. NAME
STREET ADDRESS | 6252 209 RD STREET ADDRESS
CITY-57-2IP LIVE QAK, FL 32060 CiY-ST-2IP
TLE T ] Delete e Clchange [ Addition
NAME CCDY, COLLEENC NAME
STREET ADDRESS | 6252 209 RD . STREET ADDRESS
CiTY-§T-21P LIVE QAK, FL 32060 CiTY-ST-2IP
TMLE MR e - oo e - [ Deteta -TILE - [T Change  [Z] Additicn
NAME FIELER, CARL NAME
STREET ADDRESS | 613 SUWANNEE AVE STREET ADDAESS
CITY-ST-2tP LIVE QAK, FL 32064 CITY-ST-ZIP
TIE s [ elete TILE [JChange  [] Addition
NAME FIELER, JEAN M NAME
STREET ADDRESS | 643 SUWANNEE AVE STREET ADDRESS
CITY-ST-2P LIVE OAK, Fl. 32064 CITY-ST-ZP
e 3 Detete WE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P ]
TITLE 1 Delete TME © [OChangzs [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6). Farida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,Jwith all other like e

SIGNATURE:

Jean M. Fieler 4/26/04 386/

SIG ER OR DIRECTOR Date Deytine Phone #
Yl ® 264 /=W
AT

\J o -




