2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

: - Feb 12, 2004 08:00 AM
DOCUMENT # P0200000913
1. Entiy Narme Secretary of State
EARTHTEK SYSTEMS OF FLORIDA, INC,
Principal Place of Business Mailing Address
1918-11 BLANDING BLVD 1918-11 BLANDING BLVD
SJACKSONYILLE FL 32210 JACKSONVILLE FL 32210
s T N A T
Sunte, Apt. ¥ elc Suite. Apt. #, etc MOORE CReE034 (11/03)
City & Stata - Cily & State — 4. FEI Numbear - Apnhedggr _
7 03-0379794 Not Applcatle
2 Country &P Country 5. Certificale of Status Desired ] §e3e';i gf:é”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

GIDCUMB, ROBERT .
1919-11 BLANDING BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 .

Caty FL -Zap Codé )

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Flanda. | am familiar with, and aécépt
the obligations ¢f registered agent.

SIGNATURE . T : " : -

Signaie lyped o prinled name of ragistered agent and Sille [ apolicable (NQTE Registerea Agent sigralure regured when reinsiabng) DATE ==

FILE NOW!!! FEE IS $150.00 . .
; : . Fi
After May 1, 2004 Fee will be $550.00 P et o oo "8 35,00 ey e
Make Check Payable to Florida Department of State ' _
0 , OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oeiete ITE [ change [ Addibon
NAME GIDCUMB, ROBERT HAME
STAEET ADDRESS [1918-11 BLANDING BLVD, STREET ADORESS
oIy -8T-21P JACKSONVILLE FL 32210 CITY-$1- 2P o
e ] 3 Delete TILE [Ochange [ Addition
HOODOO04a515

MAME PIPPEN, JIM R NAME Ay i
STREE T ADDRESS | 1919-11 BLANDING BLVD STHEET ADDRESS B2/ 12/04-80034-003 150,00
CITY-ST-2ZIP JACKSONVILLE FL 32210 CiTY-S1-21P
TME v O selete TITE [ Change [ Addition
NAME MCEACHIN, JOE NAME
STREETADDRESS (18719-11 BLANDING BLVD. S$TREE] ADDRESS
oT-STEP | JAGKSONVILLE FL 32210 Ciry-s7- 27 _ . o
TE O oeiste e [ Change [ Addit:on
NAME NAME
STRFFY ADDRESS STREET ADDAESS
oiTy-gT- 79 CITY-ST-2IP .
TITLE 3 pelete i TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GiTY-§T-2P £ITY -S%- 2P _ . )
TITLE O patete TLE [ Crange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ § owrestze e ]

12. | hereby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07%310). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on 2n attachmert with,an addref

SIGNATURE:




