2004 FOR PROFIT CORPORATION

P e Y

ANNUAL REPORT (AR)

DOCUMENT # P93000028347

1. Entity Name

EARTH CHECK, INC.

Pringipal Place of Business
5824 BEE RIDGE ROAD
TE. 108

STE. 1
SARASOTA FL 34233

Makng Address

P. O. BOX 20336
SARAGOTA FL 34276-3336

2. Ppncipa!l Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt #, etc

FILED
~ Feb 19,2004 08:00 AM
Secretary of State

-l

Il

il

Il

I

I

MOCRE CR2E034 {11/03) I
City & State City & Stale 4, FEI Number Apphed Far
NO-T APPLICABLE Mot Apphicable
t ey
e Country o Country 5. Cendicate of Status Deswred [ $9.7°3 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AFTANDILIAN, EMILY J
4908 OAK POINTE WAY
SARASCTA FL 34233

Sireet Address (P.O. Box Number 15 Not Accentabls)

City

2 Code

- FL

e

8. The above named enslty submifs this stalemnent for the purpose of changing 1is registered office or registered agent, or bath, in the State of Flonda. t am familiar with, and acept

the obtigations of registered agent.

SIGNATURE

w—— e

Swgnature typed o printed name of registared agent and tile if apphcable

(NOTE Bepistered Agent signalurg requura:i whani;mnsmng) . - QATE .
i
_ FILE NOW!! FEE IS $150.00 6. Elestion Gampaign Financing $5.00 tay 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State . e
0 - DOFFICERS. AND DIRECTORS 1. T ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN.11 _ ..
TITLE PS [ Delete TITLE [ cnange [T Addiian
NAME AFTANDILIAN, EMILY J HAME LDNOD0NsTE0R .
STREET ADDRESS | 4908 OAK POINTE WAY STREET ADDRESS 02/ 5 04~-80084-010 150,00
ary.st-zr | SARASOTA FL 34233 CITY-$7- 2P . e
e V ] Delete e (JChange [ Addilion
NAME BROSNAN, SANDY NAME
STREET ADDRESS {4219 CHARING CROSS RD STREET ADDRESS
orY-S5T-3P | SARASOTA FL 34241 ) i CITY-ST-2IP L e
TILE T Delete L [Jchange [ Addition
NAME MNAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-71P eIy -§1. 2P =
TNLE ™ Delae T Tl Change L) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST- 2P R -§3-1i7 N s __‘
TIRE T Deiete TILE Clcrarge T Acdition
NAME NAME
SYRELT ADBRESS STREET ADDRESS
CITY-ST-7P o GITY-S1-2tP B . e
TALE 7 Defete T Ol change [ Acdifior
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY -ST- 2P IrY-s1- 2P L

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the informatign
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the caorporatan or the receiver or Ifustee empoweared o axecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or cn an attachment with,gn address, with all ather like empowered.

SIGNATURE: i, s

YFED'OUR PR D NAME OF SIGNING DFFICERR DIRECTOR




