2004 NOT-FOR:PROFIT conponm;i.on FILED
_ANNUAL REPORT (AR). -. Jan 30, 2004 8:00 am
DOCUMENT # N98000004808 SR Secretary of State

1. Entity Name
01-30-2004 90080 028 ****5]1 .25

EARTHBRIDGE INC. - -~
Principal Pltace of Business Mailing Addrass
2933 MILTON AVE P.O. BOX 5786 UIUVLIUUY

9-A MARIANNA FL 32447
MARIANNA FL 32448

i i #
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE - CR2E037 (11/03)
City & State City & State 4. )';‘EI Number Applied For
43-1761591 Naot Applicable
Zi Country <ip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

" ANDRESS, TERRY
3408 TWIN PONDS ROAD
MARIANNA FL 32448

City FL 1 Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and lile it applicable. (NOTE: Registered Agent signature required when reinstaling}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T — -
TITLE 1 pelete me LA [ Change Additicn
A SUNNY MUNDY, DONNA JEAN i Michelle Rei:d X
staeeT anoress | 2933 MILTON AVE #9-A sneerooress | (23 CoffAqd £ CovRd
crv-sr-zp  |MARIANNA FL 32448 | erestze FRALKL v MA O Q028
e IF;ANKS VUELLER PALL [ Detete e By Diacre Howasrd [ change  Ypladdiion
A - ' e 2A8 So. WrgsHmors—M;
STREET ADDRESS 279 ELLSWORTH RD STREET ADDRESS 3 4 E S M = .
crv-st-ze | PETOSKEY M1 49770 CTY-5T-21P L oormbrrd T &9/48
Rt: sT cen ﬂﬂe}em TITLEj"‘/_D @ENQ s A JER/.EN [ Change  TpAddition
WE™ ™| YEAGER; KAY ——v—— o= o e BT R e s o TG IR -
STAET ADDRESS | 12 JACKSON ST #812-8 sveeroness | 52/ O Ohd Fimvook Rd
orv.stzp |JEFFERSON CITY MO 65101 CITY-57-21p Pa tge  TXK 7 ¥is59 _
TILE ;}:)AMS HOWARD 3 Delete TITE T//"l A Ci Sy Mowar d Bange [ Addition
NAME ] NAME [Ler
STREET ADDRESS | 9200 QAKLEY ST STREET ADDRESS /o5 S0 Fu Mo bsoco
civ-sr.ze  |KANSAS CITY MO 64141 R Thd @perdence HO bFo5
TILE [ Delete e BJ b ]? & hA & dSors , [ Change @Qdcmon
:::EEEIADDRESS ' ::::ET ADDRESS $3¢ STAre Hwy 7
OITY-SE-2IP CTY-s7-7P GAlenA Mo E565¢
L::AEE (3 petete :«f:e 1)) D UALE Furer harpt [} Change S@dunien
d
STREET ADORESS STREET ADDRESS 53’_3 )] ALton R
¢iTY-ST-2IP CITY-ST- 2P Wilson NG 7893

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowered. - &, Y

s:GNATURE:MAM%LM%#%%%@W Seen , Pee 44, Jeasoy  Grugs-L 7:#
SIGNATURE AND TYPED OR PRI D NAME OF SHENIN FICER OR DIRE Date Daytime Phone # § N

bad &




