DOCUMENT # P93000088584 ecretary of State
1. Entity Name 04-19-2004 90728 043 ***150.00
EARTHLY TREASURES LAWNCARE, INC.
{ Principal Place of Business Mailing Address i
P.0. BOX 881443 P.0. BOX 881443 Jiuyrvvy
PORT ST LUCIE, FL 34888 US PORT ST LUCIE, FL 34988 US ) .
ST S N ERCE O MR AR 0
Suile, Apt. #, etc. Suite, Apl. #, atc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0459006 Not Applicable
Zip Courttry Zip Country " ] $8.75 Additional
5. Cartificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e L Name R _ e e b
> CARMODY, CINDY B “aheys: Q_ﬁﬁmb\& ==
1034 SW DUBUQUE AVE Street Address (P.Q. Box Number is Not Accebtable)
PORT ST LUCIE, FL 34953
102, VORIARY QR ™
Ci - - }
"Milbornt FL I -y I
8. The ghave submi statemnent fopthe purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the oblugauonﬁt:jed
SIGNATURE ‘/7 > /6 0 %
Signatu, typod of printed name of registered agbnd and tite if appiicable. {NOTE: Regietesed Agant signature: required when neingtating} DATE
FILE NOWIIl FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [7 Deieta L Y: + N Change ] Addition
NAME CARMODY, CHRIS J NAME Chass Qmm\\
STREET ADDRESS | 1620 BOTTEBRUSH DR NE#108 STREET ADDRESS JARL &
ChY-sT-2P | PALM BAY, FL 32005 CITY-ST-2P %L‘A?:‘_\ég% C“RL’ Q all L 22005
TIRE [ beiete TiLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2P
me [ Detete TmE [ change [ Addition
HAME HAME
- ST ARG e e e - e oSREOORESS | e s
CITY-ST-ZP CTY-5T- 2P T
TME {7 Delete FINLE O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TILE {3 Deleta TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CIFY-ST-2P
e [ Detetz T [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CHY-ST-7W
12. | hareby certify that the information supplied with this filing does notyqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental is true and accuratgfand that my signature shall hava the same legal effect as if made under oathy; that | am an officer or director
of the corporalion iver or trusts ed 1 executgfthis mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an a te! t with an ress) with all other like gmpowered
SIGNATURE: Y-1p-04
SIGNATURE AND TYPED OR PRINTED NAME OFS/GNING OFRCER OR DIRECTOR Date Daytime Phone §

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am




