2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000058882 Secretary of State
1. Enty Name 03-22-2004 90092 044 ***150.00
TERRA VERDA MANAGEMENT, INC. '
Principal Place of Business Mailing Acdress
25 SW LINDEN ST. 25 SW LINDEN S8T.
STUART FL 34997-6335 STUART FL 34997-6335
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 11/03)
City & State . City & State 4. FEI Number Applied For
65-1123849 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?i'gesm’z?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%AQJVSLI'EADTET\JYSEI' Street Address (P.0. Box Number is Nat Acceptable)
STUART FL 34997-6335
City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea of printed name of regiatered agent and title il apphcable. (NOTE. Regsterad Agenl signatura reguired when reinstating) DATE
" aer My 1. 2008 Fog il o $53000 o Flcton Camodign Financog _ $5.00 tay 80
; o rust Fund Contribution. 00 Addedto Fees
. Make Check ‘Payable to Flonda Depaftment ot State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D [ Delete THTLE [ Crange [ Addition
NAME WATTS, KATHY E NAME
STREET ADDRESS | 26 SW LINDEN ST. STREET ADDRESS
CITy-ST-2IP STUART FL 34897-6335 CITY-ST-2P
THE [ Detete TLE [JChange [ Addition
NAME NAME
SEREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-21P
TITLE O pelete TIFLE [ Change  [] Addition
NAME - - - KAME - - e - - e -
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TILE ] Delete s [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$7-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and.aseurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

FIGNATURE heiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥




