2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DOCUMENT % P00000017025 Feb 04, 2004 08:00 AM
e Secretary of State
EUREE'S HERBS INC. y
Principal Place of Business Mailing Address
341 SE AVE. E. 341 SE AVE. E.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Sote. ARt #, etc. B Sutle, Apt #. 616, ) MOORE CRZE034 (11/03)
Ciy & State City & State § B 3. FEI Numoer Applied For
. o 65-0995108 Mot Applicable
2ip Country Zp Country 5. Cenficate of Status Desired O ?8'75 ﬁfdditionai
o i ee Required o
6. Name and Address of Curtent Registered Agent 7. Mame and Address of New Ragistered Agent _

Name

‘%‘ng QV%?E?THY M Soot Address (P.D, Box Number 8 Not Accentable) ‘ =

BELLE GLADE FL 33430 = - _

City ' FL ZipCode

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept”
the obligatons of registered agent.

SIGNATURE N : i

Signaturg, Trped of phnted name of regrsiared agaat and Le  apphaable {HUTE. Ragistored Agent SIgNanure requured when roinstating) DATE — B

FILE NOW!!H FEE IS $150.00
v ¥ied 9. Elect ign Financi
After May 1, 2004 Fee will be $850.00 . .. ot o oo 5,00 May e

Make Check Payable to Florida Department of State '
10, OFFICERS ANG DIRECTORS . ] 1. ADDITIONS/ CHANGES TO OF FICERS AND DIREGTORS IN 11
TME P 1 peiete TiTLE [ change 3 Addition
HANME GAINES, LORETTA NAME
STREET ADDRESS {613 SW 3 §T STREET ADDAESS
CITY-ST-2IP BELLE GLADE FL 33430 ] o _ . §cmesrae o
e VP 3 Gelete TITE IOOHHEESST O cmﬁe L] Additian
NAME ROYALS, LASHAWN NEME 02708, 04-80073-024 150.00
STREET ADDRESS 1113 MEADOWS CIRCLE . STREET ADCRESS
ury-sT-7p | BOYNTON BEACH FL 33438 - _{ omrstazp ‘ L
THLE s ] Delete THTLE 3 Change [ Additicn
NAKE GAINES, EUREE NAME
STRECT ADDAESS [613 SW 3 ST STREET ADDAESS
CITY-51-2IP BELLE GLADE FL 33430 - - |§ COY-5T-2i1 o ) N . e
TILE T [ Delete TITEE [J Ctange [ Addition
NAME LAWRENCE, NATHANIEL D NAME
STREET ADDRESS [218 NW 15 STREET STREET ADORESS
omy-st-zp  |BELLE GLADE FL 33430 4 arvstoe o L
THLE {1 petgte TILE [ change [ Addilicn
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-ST-7IP o CITY-5T-2IP o L
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST- 219 CITY-ST- 2P B

12. ) hereby certify that the infarmation supphied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this repart or supplemental report is rve and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporaton ar the recelver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. cr on an attachment with an address, with all other like empowsrad. -
SIGNATURE: %M Rawts, 2 "f"o Y S6{-9965925

SICMATURE AND TYPED 'DR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Cayume Phone #

O P N1

| o




