2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P010002_f332 Jan 31, 2004 08:00 AM
1. Ently N
fuly Home Secretary of State

FLORIDA EROSION BARRIERS, INC.
Principal Place of Business B ) b:ﬁaﬂ;'lg-Ald.dreés_ T o
501 COUNTY ROAD 310 501 COUNTY ROAD 310
PALATKA FL 32177 PALATKA FL 32177

Suite, Apt #, etc. i Suite, Apt. #, etc o ’ MOORE CR2E034 (1 1/03)

City & State ) City & State " | 4. FEI Number Applied For

59-3723142 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | fz'gesqﬁ?:;ﬁo”al
6. Name and Address of Cutrent Registered Agent ) _7._Name and Address of New Regislerad Agent

Name

ESB'?E%U%S,XFSEBQI WAYNE Street Address (P.O. Box Number is Not Acceptable)

GLEN ST. MARY FL 32040 —

City FL Zip Cade

8. The above named entily submils tHs statement for the purpose of changing ils regisiered oftice ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . S— — ————— — —
Sgnature typad of prnted name of registerad agont and ulle f applicable. (NOTE. Registered Agent signature reguired when seinsiatag) DATE
FILE NOW!!! FEE IS $15000 . o o
) IV C H000 : 9. Electi
After May 1, 2004 Fee will bp $55000 v e B - A
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ peles TITLE [J Change £ Addition
HAME Y ARBROUGH, FRED WAYNE NAME LB0000023633
STREET ABDARESS | ROUTE 2, BOX 2081 STREET ADDRESS 2402 A08~8003E-00T 150,00
CITY-S7-2IP GLEN ST. MARY FL 32040 CITY-ST-21P
e D ' =TT Clchange [ Addiion
NAME MACCLELLAN, CHANSE EVERETT NAME
STREET ADDRESS 1489 COUNTY ROAD 310 STREET ADDRESS
CiTY-ST-2P PALATKA FL 32177 - CiTY -5T-ZP
e D Ioetete  f me [l Change [ Acdition
NAME MACCLELELAN, G. EDWARD HAME
STREET ADDRESS | 501 COUNTY ROAD 310 STREET ADORESS
CrY-ST-21P PALATKA FL 32177 CITY-ST- 2P
T O Dete Tme " Clohange  [3 Addition
KAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ’ CiTY-ST- 2P
THIE Ol Delete TITLE [change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O oclete e ' ' Ol Change L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P

12. | hereby certity thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X)). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urider cath, that I am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attg?wnh an addrass, withall other like empowared.
SIGNATURE: LL‘/@} Fred yarboroug b 1de oy

SIGNATLIRE AND TYPED Ut PRINTED NAME OF SIGNMING OFFICER OR IRECTOR Date

Caytims Phone %




