2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000044539 -

1. Entity Name

A BETTER ENVIRONMENT, INC.

Principal Place of Business

PO BOX 11103
JACKSONVILLE FL 32239-1103

Mailing Address

PO BOX 11103
JACKSONVILLE FL 32239-1103

I

FILED

- Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90015 017 ***150.00

JEUI (UGG

JH

[l

T

BROOKS KENT W
8132 MESSINA DR
JACKSONVILLE FL 32211

o — e —_—

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE . CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
01-0678833 Not Applicable
1 It 1 "
Zip Counlry Zip Country 5. Certificate of Status Cesired (] $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanire. Typed or printed name of regrstered agent and title i appiicable.

[NOTE: Registsred Agenl signature raquired when rainstaing)

DATE

1

9. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be
Added to0 Fees

}

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Detete e [3 Change 7] Addition
NAME BROOKS, KENT W NAME
STAEET ADDRESS | 8132 MESSINA DR STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32211 CITY-ST-2Ip
TITLE Dv O pelete THLE [ Change  [] Addition
NAME BROOKS, JEANENNE NAME
STREETADDRESS | 8132 MESSINA DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32211 CITY-§T-21P
THLE DST 3 oetete TITLE [ change (7] Addition
- WM~ -~—| BROOKS; CARQLE = s cmeie el MAME- s | e e e e e mm e
STREET ADDRESS 8119 MESSINA DR STREET ADDRESS
[-CITY-ST-78¢ JACKSONVILLE FL 32211 CITy-5T-2IP
TITLE O Deiete TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Detete TiILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITEE [ ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this f;lmé';
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: CARolE. E Brooted Q ) 2& ” /180

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

goy-T123-31 33

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phong #




