“2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 19, 2004 8:00 am

DOCUMENT # P02000009862
it Secretary of State
ok ok ok
BETTER LIVING RESOURCES, INC. 03-19-2004 90030 035 771 50.00
Principal Place of Busingss Mailing Address
5012 N W 18TH PLACE 5012 N W 18TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Applied For
03-0380290 Not Applicatle
2P Country 2 Country 5. Certificate of Status Desired O ?ese gg}lﬁ?:;'o"al
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
|5'|OE1|\120,\E1|3§?§+H|;&5C% Streset Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, vped or printed name of registered agent and title i applicable. [NOTE. Registerad Agenl signature requirad when reinstating) DATE
FILE NOW”! FEE IS $150 90 ‘ . )
: h PR . Election C Fi
o May 1,2004 Fos il o $350.00 e $R00 Maree
_Make Che::k Payable m Floricla Depar!ment of Stata : : ’
10. OFFICERS AND DH‘!ECTOHS | 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Celete TME [Change  [] Addition
NAME HENDERSON, LINDA H NAME
STREETADDRESS | 5012 N'W 18TH PLACE STREET ADDRESS
city-sT-2P° | GAINESVILLE FL 32605 CITY-5T-ZP
e {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Detele TITLE [JChange  [J Additien
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [J Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 3 pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [C] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Flerida 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 corporation or the recetver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8Biock 11 if
changed, or on an atta ant wuth an address, with all other like empowered.

LINDY HEFDERSoN

Ae W Wndtr—  frecrvpar 3)isfot  352-374-9/15

~ ?IGMATUHE »\ND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




