2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000010728 Feb 11, 2005 08:00 AM
1. Eotty Name Secretary of State
EARTH SERVICES, INC.
Principal Place of Business - § Malling Addross
7965 LANTANA RCAD PO BOX 540623
LAKE WORTH FL 33487 LAKE WORTH FL 33454
e ARGk
Suite, Apt. #, eiC. T — Suite, A;?t ¥, ez, . ist MOORE . CRons‘; {10104}
City & Stat ' City & St ' _FEI Number Applied F
e . v T 65-1073552 ] sz::gngs
Zo Couniry Zp Country 5. Cerlificale of Status Desired [ ?g-gigfé‘mm'
B. Name and Address of Curfent Regislered Agent 7. Name and Addrass of New Registerad Agaent i
MNaine ) s o "
%g[&i\lﬁﬁ\;\ é‘g AD Stoet Addross (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City ' FL Zin Code

8, The above named enlify submils this satement for the purpose of changing its registered office ar registered agent, or bath, i the State of Fionda, | am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE : - R

Segnmtre, tepad o ponted nams of regestered aQent and sl J apphtable INOYE Sagisteios AQsn Sgnature requited when tewislategt DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centrbution. [
\ Added to Feas

Make Check Payable to Florida Department of Siate

. sl X . = ] -~
10, CFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Il_\é 11
BE P 3 patete N Tl change [T Addition
HALE SMIGIEL, GARY LC NAME
JiREst 800RESs [ PO BOX 540623 - SIREET AGDRESS
wvstae | LAKE WORTH FL 33454 o S RS O Aens
Hite 8T 3 Delete i 0241 LTS -80018-01 87 Addition

2411 AS-80018-01 HEms o0

NAME HEIME, CHRIS . NN -
\fk EATRLSS | PO BOX 540823 3IREET ADDRESS
CHY. 812 LAKE WORTH FL 33454 B G819
Tl {7 Detate WL Clchangs 3 Adgition
PN HAME
SERRET ALORLSS SIREL] ADDRESS
Ciy.si-av ] iy 5L AP
i [ Batete e [ change [ Adéition
AN RARF
AIKgh | ABURYSS STRELT ADDRCSS
Y5l 4P Oy .51- 2P
HILE 7 pelele i [ Change [ Addilion
HEME NaMT
SIREFT ADDRESS SIRSETADDAESS
G ST AP , B ELERG A
tiE O Detets HHE [ change [ Adition
BAM N
T ADDRESS STREFT ALDRE 55
Cif s Ap ot SE Al

12. | Fereby certify that the information suppiad with this fiting does not qualify for the exemption stated in Section 1 19.07{3¥)), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repott is true and accusate and that my signature shall have the same legal effect 25 if made under cath; that | am an officer or directar
of the corparation of the resewar or Tustee empowerad Lo axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an altachment with gn address, with ali other fike empowerad.

SIGNATURE: _/ — e , \/i@law( el £ Lo <L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [GR T e § R




