FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000033581 e 03-02-2005 90068 003 ***]58.75

1. Entity Name
EARTHFIRST INVESTMENTS, INC.

Principal Place of Business Mailing Address n .
2575 E HANNA AVE - 2515 E HANNA AVE "0017298
TAMPA, FI. 33610 TAMPA, FL 33610

Suite, Apt. #, etc, Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

X |Not Applicable
o Couniry Zip Couniry 5. Certificate of Status Desired o) ?i‘;iﬁ?:;“o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 7
Narne

CAREY, MICHAEL R

712 S OREGON AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL l Zip Code

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

SIGNATURE
Signatiure, typad of printed nama of reqisiered agent and Wie il applicable (NOTE: Registarad Agent signatura requirad when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. [ Addad o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPVS ) Delste LE DPVST Kl Charge [T Addition
NAME TOUPS, LEON NAME TOUPS, LEON
STREET ADDRESS | 2515 E HANNA AVE sETADDRESS | 2515 E. HANNA AVENUE
ony-s1-2P | TAMPA, FL 33610 CITY-ST-2P TAMPA, FL 33610
TITLE T X petete TNLE [ Change [ Addition
NAME TOUPS, LEON NAME
STREET ADDRESS | 2515 E HANNA AVE STREET ADDRESS
CITY-57-21P TAMPA, FL 33610 CITY-S1-21P
TITLE D . [ Detete TE [TJ Change  [J Additien
HAME. - .~} STANTON..JOHN. . - R N B - —_ . - - . _
STREET ADDRESS | 2515 E HANNA AVE STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33610 CITY-ST-2IP
me 1 pelete TME [Jchange [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-51-2p Cirv-1-2P
TILE [ Detete TIMLE O change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 212
TILE O Delets TILE ) [ Change  [] Addition
NAME HAME !
STREET ADDRESS SEREET ADDRESS C e
CITY-ST-2IP CITY-ST- 2P

12. I hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is tiye and accurate and that my signature shall have the sams legal effact as it rmade under cath; that | am an efficer or director
of the corporation or the recgiver or trustae empg
changed, or on an attaghmpht with an address, i

SIGNATURE:

rad to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 111f
all other like empowerad.

2/28/05 (813)238-5010

SIGNATURE AND TYPED QR PHINfiNAME QF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone ¥
n |

T

T 3=
LEUTITTOURS, UL g Tuellt



