2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR} FILED

DOCUMENT # P02000097989 Jan 27, 2005 08:00 AM
1. Enlty Name Secretary of State
TOTAL EARTH CARE INC. o
v’

Principat Place of Business s Mailing Address
15688 83D WAY N. N 15688 B3RD WAY N,
LP)gLM BEACH GARDENS FL 33418 SéLM BEACH GARDENS FL. 33418

Suite, Api #, elc o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State T | Ciyaswws T | 4 FEINumber Applied For

51-0429785 Hm it
2 Country . Zp Sountry §. Certificate of Status Desired O ?i.gg;;?edjthna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

?E?QS%EEEEE:HV‘?}EQ LN'{R. Street Address (P.O. Box Number is Not Ac:c"epzl-a.l.e)

PALM BEACH GARDENS FL 33418 — T ’ T

City FL I Zip Code

8. The above named entity submits this statement far the p_ajrpose of changing its registered office or registered agent, or both, in the State of Florida. {am familijaf\;vim. and accen
the obligations of registered agent -

SIGNATURE S

Signature. yped of pinted narme of registerad agaent and ule if spplicable (MOTE Registaied Agent signature raquirad when rewstatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 mayr
Trust Fund Contributen. 1 Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHé!N 11
HiLE P 3 belete e [JcChange [ Adiiiti
MANME CRANEY, RICHARD L JR. NAME 000199799

SIREET ADURESS [ 15688 83RC WAY N. SiREFTADORESS Dl#‘g%fgg-sg{}?f “DLS 150 w0

Iy ST- 4P PALM BEACH GARDENS FL 23418 CHiy 51 .

TITLE VP 1 Delete Witk [ Change [ Adiita
NAME POWELL-CRANEY, ANGELA M NANE

STREET ADDRESS 115688 83AD WAY N. LML T ADDRESS

CiTy-sI-2p PALM BEACH GARDENS FL 33418 GUIY-ST- 9

Mt O oelete e Dl ohange [ i
NAME HAME

CIRFET ADDRESS STRFETADRRESS

ciY-ST- I8 (YA

e B3 Denete N RS [ Change ] Aaitin
NAME ©f NAML

STRFET ABRRESS SIREET ADOKESS

Cily-ST- 7P CITY- ST-7F

e [ Deiete L ) Clchange [ Adsn
NAME NAME

STREET ADDRESS SIREET AQNRESS

Cify- St e CITY SI-4F

it LT Detete fitr Ciohmge  [Jase
NAME NAME

STREET ADDRESS SIRFETADDRESS

CIFY. ST-21P City ST /P

12. [ hereby certify that the information supplied with this ﬁling does not qualify for the aybmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my sighatre shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered o execute this report as réquired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 er Block 11

changed, or on an attachment with an address, with_all other like empowared, i
SIGNATURE: LL257P8  <EISS2$-373E

Pl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF QR DIRECTOR



