_ FILED
2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

ANNUAL REPORT (AR

DOCUMENT # P62000132595 Secretary of State
1. Entity Name . ‘ 05-05-2004 90240 026 ***150.00
ECONOMIZE LANDCLEARING, INC.
Principal Place of Busf;less A ) Mailing Address
5777 BENEVA RD. SOUTH 5777 BENEVA RD. SOUTH T
SARASOTA FL 34233 SARASOTA FL 34233
i R AR
Suite, Apt. #, etc. Suita, Apt. #. atc. MOORE CRZE034 (11/03)
City & State B City & State - 4. FEI Number Appliad For
‘ Lfﬂ — O51264 | Nort Applicatie
Zip ' Couniry Zip Country - 75 Additk
; 8. Cortificate of Status Desired O ?: Hequimdmnaj
) .— . 8._.Nama and Address of Current Reglstarsd Agant ] ] _7..Name and Address of New Registered Ageat e
. Name . "
Ty ey Ag?-,EyyBEET‘-'E\DIQ'\ggESLOWHM = wmus == - - -, | StrestAdoress (P.O.Box Number is Not Acceptable) I
SARASOTA FL 34233
; City FL I Zip Code

8. Tha above named énlity submils this statement tor the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighansg. lyded o Dried REma of Fegustered #0st and i i spphcable. {NQTE: Regrstenrd Agant sighitura requinsd whan rvistaing} DATE
. 9. Election Campaign Anancing $5.00 may Be
i 2% Trust Fund Contributicn, O Added to Fees
LR N R TS TR T el By R -
10, . [ OFFICERS AND DIRECTORS, 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D : ; [ Detete TmE [OJCrange [ Addition
NAME WHITTIER, GREG NABIE :
STREET ADDRESS [ 221 LAUREL QAK RD. STHEET ADDRESS
eny-s-0°  [NOKOMIS FL 34275 CITY-51-2P .
ME ] petets TTLE O change [ Addition
STREET ADORESS b STREET ADORESS
CITY-ST-2P CIFY - §T-ZiP
TITLE ‘ : [ Cetete TME [Ochange [0 Addition
“NME - = —— N I ~F e .. ——— —_
STREET ADDRESS ‘ STREET ADORESS
. omestae - - - SCmesTIR_ | N i . = r——
TME ‘ O belera TILE [OcChange 7] Addition
N“ME ; NAME
STREET ADORESS ' STREET ADDRESS
CIFY-ST-7P I CITY-ST-2IP L
Tme : 7 Delere TME O crange [ Additin
NAME " NAME
STREET ADDRESS : STREET ADDRESS
CY-§1-7P : CITY-ST-21P
TIRLE ) D Delata TILE E:I m D Addition
MAME : MAME
STREET ADDRESS ‘ STREET ADCRESS
ciIY-St-ze CITY-ST-2P

information N
icer or director I;
10 or Block 11 if :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that
indicated on this repart or supplamental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an
af the corporation or the receiver or ustes empowsered 1o exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Bi
changeq, or on an attac| 1 with in address, with all ather likg gmpowered.

SIGNATURE: \ ‘1/—33 s %

]
TYPED QR PRINTED NAME OF SIGNING OFFICER Oft INRECTOR




