2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000013791

1. ‘Entity Name .

EARTH HOLDINGS, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90042 037 ***150.00

Principal Place of Business

5855 JOHN ANDERSON HWY
FLAGLER BEACH FL 32136

Mailing Address

P.O. BOX 600
FLAGLER BEACH FL 32136

I

I

I

" "BETZ, ROBERT_
5855 JOHN ANDERSON HWY
FLAGLER BEACH FL 32136

-

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
. 59-3636853 Not Applicable
P Country ap Country 5. Centificate ot Status Desired [l $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress (P.O. Box Number is Not Acceptabte)

Zip Code

o FL

the otligations of registered agent.

L
SIGNATURE

B. The above named enlity submits this statemsnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Siguature. Typed of panted name of registored agem and tit'e if applicable.

(NOTE: Ragislared Agent signature requred when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFCERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE D [ pelete TiE Clcrange [ Addition
NAME BETZ, ROBERT NAME
STREET ADORESS { 5865 JOHN ANDERSON HWY STREET ADDRESS
CITY-5T-21P FLAGLER BEACH FL 32136 CITY-57- 21
THLE D 1 Delete TITLE [0 Change [ Addition
NAME BETZ, JULIE NAME
STREET ADDRESS {5855 JOHN ANDERSON HWY STREET ADDRESS
CrrY-S1-21p FLAGLER BEACH FL 32136 CITY-ST-21P
TITLE O petete TITLE [ change ] Addition
NAME NAME
4. SIREETACDRESS | ... —— = e .| STRECT ADDRESS | .- _ e e e :
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delste TnLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Deiele TITLE [ Change [ Additicn
NAME NAME
SYREET ADURESS STREET ADDRESS
CATY-ST-2 CITY-ST-2P
ME ’ [ Detete e [ chenge [ Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplementai report is true an

changed, or an an attacl

SIGNATURE:

ent with an address, with all ather like empowered.

12. i hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. { further certify that the information
accurate and that my signature shall have the same legal eftect as it made under oath: that t am an officer or director
of the corporation or the feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5]‘? Iy 3% 613593

'UAEARD TYPED OH PRINTED NAMI

IGNING OFFICER OR DIRECTOR

I Date | Daytime Phone #




