2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 26, 2004 8:00 am

DOCUMENT # P03000086436

1. Entity Name

EARTH OPTIONS OF NORTHEAST FLORIDA, INC.

Secretary of State

05-26-2004 90001 026 ***158.75

Principal Place of Busiress

P.0. BOX 600623 -
JACKSONVILLE, FL 32260

Mailing Address

P.0. BOX 600623
JACKSONVILLE, FL 32260

54055564

0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. 4, etc- 05242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
32003821 Not Applicable

- - " —
e . - Country [ Elp - R . Couri &4 _ .|-B._Certificate of Status Desired M _\,$8'75 Additional
- — - e ~ . “Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

KOKO HEAD, P.A.

9309 OLD KINGS RD. S.
SUITE 4

JACKSONVILLE, FL 32257

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

City Zip Code

FL

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

SIGNATURE "
Sigrature, typed of printed name of registerad agent anc title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | in accordance with s. 607.193(2)(b), F.S.. the
Due by sgm“;ber 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prier nofice.

10. OFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TiME P ok 7 Delete THILE vIiT O change [ Addition

NAME 'BRAUGHTON, YASON AN Bravalon, edrisTy adsd

STREET ADDRESS | P.O. BOX 600623 STREETADDRESS | o oy Byoy 000 023

onv-sT-2¢ | JACKSONVILLE, FL 32260 GsraP | AacicscoaniuE, T 22260

TALE S . M}em THLE [ change [ Additian

NAME WHITMAN, CHANCE HAME “

STREET ADDRESS | P.O. BOX 600623 STREET ADDRESS

CITY-51-2P JACKSONVILLE, FL 32260 CiTy-51-2P

TLE i ’ 1 Detete TMLE [ Change [ Addition

NAME , NAME

STREETADDRESS | STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TILE [ pelete TiFLE [ Change [ Addition
. NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2P CITY-§T-21P

TMLE 1 Detete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TIE [ Detete THLE [ change [ Addition

AME o HAME

STREET ADDRESS |z STREET ADDRESS

CITY-§T-2P CITY-87-2

12. | hereby certify that the information supplied with this !iling does rot qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachment wit with all other like empowered.
SIGNATURE: ﬁé Lo Dot d

SIGNATUR?‘l? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

Qe oot _Enard Ooriods, ¢, 6[234'04*
Date _DnyumaPh@ibu) 281’@:]70




