005 FOR PROFIT CORPORATION FILED

______ANNUAL REPORT (AR) Jan 31, 2005 08:00 AM
DOCUMENT # P02000009862 -- g Secretary of State

1. Entity Name _
BETTER LIVING RESOURCES, INC.

Principal Place of Business _ . Mailiﬁg _Adc_{ress
5012NW 18THPLACE . . 5012 N'W 18TH PLACE
GAINESVILLE FL 32605 ° ' GAINESVILLE FL 32605
Suile, Ap't, #, etc, B _ - o Suite, A}Jt. #, elc. 1st MOOHE CR2E034 (10'(04)
City & State .. T City & State "1 4. FE) Number Applied For
N 03-0380290 Not Applicable
Zip Counuyw—ﬁ ) Zip o o Country N i $a_75 Additiona) '
Us g LA 5. Cartificate of Status Desired O Fes Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent j ]
- - - o e e Name - S

HENDERSON, LINDA H
5012 N W 18TH PLACE
GAINESVILLE FL 32605

Street Address (P.0. Box Number is Not Acceplabls)

City FL Zip Code

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

SIGNATURE —

Sugrature, ypen of proted name o topisteted sgent and il if asphoable {NOTE Regstared Agent signature requrrad when rensiabng) - DATE

" FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing  $5.00 May Bs
Trust Fund Contribution.  [J]  Added to Fees

10, ~_ OFFICERS AND DIRECTORS I EEB .&DDmONSHCMNGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ’ ) T pelete umnr ] Change  [7] Addition
RAME HENDERSON, LINDA H N

STREET ADDRESS (5012 N'W 18TH PLACE SIRFET ADDRTES 01 %?g%%g%%%%%@nza 150, 6

Gy ST-2IP GAINESVILLE FL 32605 ATy -5T- 7P e -

s - ' o Cloeel: =~ me ‘ ' [ change 1 Adaition
NAME NAME

STRFET ADORESS STREE S ADDRESS

Gir-5T 2P CITY-ST 2P

i T [ pelete 171 o [change [ Addition
NAME NAME

STRFET ADDAESS STREET ADDRESS

CIY-51 2P : O Si- 4F

TIlLE T ) ) i B [JChange [ Addilian
NAME NAME

STRFFT ADDRESS : STREET ADDRESS

CATY-§1-7IP CHY-S1-2IP

TLE - N 1 Detete I - O] change L3 Addiin
HAME HAMF

STRFET ADDRESS SiHCET ADDPESS

Y. ST-2P ST 51 2P

L o - 01 elete e Ol change [ Addition
NAME HAML

STREET ADDRESS STREE] ADDRESS

CIFY ST-ZIP Gty §1-7P

T L = - N - — "
12. | hereby certify that the information suppled with this Tiling does not qualfy for the exemption stated in Section 119 07(3)(T), 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 ocath, that | am an officer or director
of the corporation or tha ra€eivier or trusiee empowerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachtneny with an address, with all other like empowered.

SIGNATURE: s WQMMMM b erogespd Jo8/os” FRTI4- 21y

SGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFF ICER O DIREGTOR Nate Daytma Phona ¥




