2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000097289 Feb 12, 2004 08:00 AM
1, Erity Name
Secretary of State
TOTAL EARTH CARE INC.
Principal Place of Business ) - _Mailing Address ‘ ' o B
15588 B3RD WAY N. 15688 83RD WAY N.
lpngM BEACH GARDENS FL 33418 EéLM BEACH GARDENS FL 33418 _
Suite, Apt. #, elc. Suite, Apt #, et T T MOORE CR2ED34 [11/03)
City & State City & State o ) ) 4, FEI Number Appled Far
41-0429784 Not Applicable
Zp Country oo Country 5, Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registersd Agent

Name

?ggg\le\é,Ggg:H\ﬁie LNJR' Street Addrass (P.O, Box Nurnber is Not Acceptable) S

PALM BEACH GARDENS FL 33418 —

City ) ) FL ] Zip Code

8. The above named enlity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida, 1 am familiar with, and accent
the ubligations of registered agent. -

SIGNATURE - . S— —— . —_— -
Signaturg fyped or prinipd name of regustored agont anc Wile if applicable (NOTE. Femslered Agent signature requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 - ‘ . P
_ o 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004. Fes! will be $550.00 - Trust Fund Caontribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. CFFCERS AND DIRECTORS . l 1t - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN N
e P Clooee . § e CIcChage [ Acdition
HAME CRANEY, RICHARD L JR. NAME )
STREET ADORESS | 15688 B3RD WAY N, STREFT ADDAESS Uoa0Ran4E088 '
ory-sT-2¢ |PALM BEACH GARDENS FL 33418 . CITY-S7.2IP (2712 AM-B00RT-002 150 — &
TILE VP [ Dejete TLE T 7 Change ) Ij Addlvtion
NAME POWELL-CRANEY, ANGELA M NAME
STREETADDRESS | 15688 83AD WAY N. STRFET ADDRESS
CimY-sT-21IP PALM BEACH GARDENS FL 33418 CiTY -ST-ZP
TE O Dl f e - T Changs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y -57-7P I CIY-ST-ZP
TiTLE ' ' D Deiete N e ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ory- §1-29 clry-ST-7Ip
THLE - S Miul:I Delete f ToLE 1 Change ) _D_A—ddilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-7IP CITY-S1-21P
TIE - ) [ Deleie e Clcnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | fLriher certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporj/s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changsd, or on an attachme%ss, with all,other like empower:
SIGNATURE: £ ] Zlrofoy  S(I3STIRE
SICNATURE ANC TYPED QR PRINTED NAME OF SIGNIRS OFFICEEAR DIRECTOR 7 ¥ Dae Daytime Prane & T




