2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P93000030773 '

1. Entity Name

NATURE’'S EARTH PRODUCTS, INC.

Jan 25, 2005 08:00 AM
Secretary of State

Principal Place of Business —_ ) i ' Méﬂing Address
2200 FLORIDA MANGO RD 2200 FLORIDA MANGO RD
2ND FLOOR 2ND FLOOR

‘lJJVSEST PALM BEACH FL 33408 L _k\J!EST PALM BEACH FL 33409

N

[T

|

Il

2. Principal Place of Business_

s
3. Mailing Address - “Iln

Suite, Apt. #, elc. Suite, Apt #, elc. 15t MOORE CR2E034 (10‘104)
City & State . City & State 4. FEI Number ' [Applied For
65-0409954 | Net Applicable
Zp ' Country aip Country 5. Certificate of Status Desired | $8'75 .otdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T T T © 71 Name S

SIMARD, KENYON A

2200 N FLORIDA MANGO RCAD Street Address (P O, Box Number is Not Acceptable)

2ND FLOOR
WEST PALM BEACH FL 33409

Zip Code

& FL
8. The above named entity submits this statement for the purbase of chanding its regisiered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the otdligations of registered agent '

SIGNATURE —

sgnatule, typed or pr_lnladingnf.s & rei;lslarld agéni and tils if apphcable

“{ROTE Ragriared Egent signatus feturad when rensiatng) DATE

o

£ 1 FEE I8 §15000 =~
Affer May 1, 2005 Fee Wil Be §556.60
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. 7 OFHCERS AND DIRECTORS I X7 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD [ pelete THF ' CIchange [ Addition

NAME SIMARD, KENYCN A NAME

STRECT ADDRESS | 13331 DOUBLETREE CIR _§ e ADDRESS

Cily-S1-21P WELLINGTON FL 33414 _ CiY S1-7P

:;:E L3 Delete :\:: ;E LT 2554 [ Change [ Addition
A AR -

SI8ET ADDRESS SIREE | ADORESS e e ids il - 150,00 -

£17¥.57. 2P CITY-31. 2F

Tite ) - Cloeele [ one I Change (] Addition

HAME MEME

SIRELT ADDRESS SIRFEFADDRESS

Ciy - 57-2IP Y ST 2P

Hite 7 Celete nng i [T Change [ Addilion

NARIE AME

SIREFT ADDRESS r STet T RODRESS

CUY &T.ZiP CITY -5 7P

e - [T Gelete o e [d Change  [] AddRtior

NAMF NAME

STRTY ARDRTSS STREFT ADDRESS

ly-51-2IP CIFY 51 7P

it o Cloeee e O change [ Addlion

NAME NAME

SIFEFT ADDRESS SIREFT ADDRESS

oy §T.op CITY-SI- 7P

12. { hereby certify that the information supplisd with this fling does not qualTTy Tor the exemption stated in Section |19 O7(3)(1), Fiorida Statutes, | fusther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation o the raceiver or rustee empowerad 10 execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 171 if

all other ke empowered.

Care Daytrme Phone ¥

changed, or on an attachment with an address, wit. Ve ) )
SIGNATURE: %ﬁ L—’ L S AED ﬁxﬁr

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




