2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCCUMENT # P03000156862

1. Entity Name
LUMINUS MULCH INC.

Principal Place of Business Mailing Address
13225 BYRD DR. 13225 BYRD DR.
ODESSA, FL 33556 ODESSA, FL 33556
2. Principal Place of Business 3. Mailing Address 5
MM 277 Wickbw St
Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90673 032 ***150.00

Jauss80d

0

04292004 Chg-P CR2E034 (10/03)

City & State N@f;ﬁ%{% Qﬁdﬁ\[‘ FL- 4. FEI Numbera?o- ‘/Détl 041 Qz:alziis;b]a

i Zi H -, t; oy
Zip Country in _5‘—{'65 3 Country us A 5. Certificate of Status Desired O ?ese'zs’ql_‘:?::‘“"ai

ot e

6. Name and Address of Current Registered Agent

7. Name and Address of WEgistered Agent

KERBEN, ALA J .[\,1159}96,“64 —_ Name K@T‘VOBHA A\M :j—‘

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

18801 AVE. BIARRITZ
LUTZ, FL 33558 .

City

FL Zip Code

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 familiar with, ana accept

the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ] pelete TITLE [J Change  [3 Addition
NAME CHAMPEAU, RALPH G NAME
STREET ADDRESS | 5014 TIMBERLAN ST. STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33624 CITY-ST-2IP
TIMLE SD [ petete TTLE [ change [ Addition
NAME CHAMPEAU, MARK A NAME
STREETADDRESS | 7737 WICKLOW ST. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 GITY-ST-2P
MLE 7w |[-VD~— - 3 peteta — THLE =~ [JChange ] Addition
NAME HUMMELL, JAMES L NAME
STREET ADDRESS | 7737 WICKLOW ST. STREET ADDRESS
CITY-ST1-2iF NEW PORT RICHEY, FL 34653 GITY-ST-21P
TITLE Cl pelete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE  [oee TLE [Jchange 7 Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP ) ' CITY-S7-71P .
TITLE [ Delete TITLE [ change. [ Addition
NAME - o ' NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-§T-2ZP

12. | hereby certify that the information suppliied with this leing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

indicated on this report or supplemental report is frus an

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

SIGNATURE: 7?7/ 2te_ CAMWO‘VLA'

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNINGPFFICER QR DIRECTOR

weafol) (£3598-659

faylirne Phone #




