2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P01000076092

1. Entity Name

JUST MULCH INC.

Secretary of State

03-02-2004 90027 046 ***163.79

" Principal Place of Business

2609 S. 16TH STREET
FT. PIERCE FL 34882 - - e -

Mailing Address

PO BOX 13433
FT. PIERCE FL 34979 -

| Place of Bu

2. P’rgci;? O 5

3. Mailing Addrass
LI s

S?ZSE I‘-\u.tn =T h_

IR

Suite, Apt. #, etc.

Suite. Apl. #, etc. (ﬁ ! n bw& ) MOORE CR2E034 (11/03)
i & State Cipwr R-S*a}e 4. FEI Number Applied Far

U F ]@C& F L . 65-1128682 Not Applicabte

Zi| Country Zio - L Cour*y, - B . 8.75 Additional

2 Eﬁ g Z L)S’}q. . . C . 5. Certificate of Status Desired Q/ ?ee Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - - - _— . - . Name . SR . o P [
QQODQEQS%NI-HNSI-E[-CR?EE L Street Address (P.0. Box Number is Not Acceptable}
FT. PIERCE FL 34982

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agent and iille if applicable.

{NOTE: Registered Agenl signaturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Aadition
NAME ANDERSON, NIECOLE L NAME
STREET ADDRESS | 2609 S. 16TH STREET STREFT ADDRESS
CTY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP
THLE 1 Delete TITLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§T-2P
TITLE [ 2elese e [ Change [ Adaition
TNRMETTT T [ T T T S e e S e e v EENAMET e e = e S S m——
STREET AGDRESS - STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O peiete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP | CITY-ST-ZIP
TIME 1 Delete TMLE [ Change  [J Addition
NAME MNAME
. STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$§7-2IP
TILE (-] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS |. . STREET ADDRESS
SITY-ST-7IP CITY-ST-21P

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida S$tatutes. | further certily that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 #
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:

17L-370-0%3¢

Daytime Phane #

a {220

Date




