2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000088584 Apr 18, 2005 8:00 am
1. Entity Name
EARTHLY TREASURES LAWNCARE, INC. ecretary of State
04-18-2005 90572 012 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 881443 P.0. BDX 881443
PORT ST LUCIE, FL 34988 US PORT ST LUCIE, Fl. 34988 S
1i il i
S ST . R
Suite, ApL. #, elc. Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (16/03)
City & State City & Stata 4, FEI Number Applied For
65-0459006 Not Applicable
Zp Country ap Country 5. Certificato of Status Desod [ gggxgmm
6. Name and Addrose of Curront Registored Agent 7. Name and Addrase of New Registered Agent
_CARMODY, CINDY,D_ - ol s CogpendN
1362 HARVARD CIR #7 Streat Addrass (P.0. Box Number is Not Accepthble)

MELBOURNE, FL 32005
L SW PEALE Rivd

.' “ Poch Sk Luc, g FL | #2492

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

e O e T passsasly 152006

Signatura, typed or prirted r'.mfof regsired agant f: rﬁe # applicable. {NOTE: Rogisterad AGent signat:re requisad whon reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 pelete T QﬂWOD ’ UP!Q]% IR cronge [ agation
NAME CARMODY, CHRIS J NAME 6 X
STREET ADOFESS { 1362 HARVARD CIR #7 smznomess | PO BO UHYR 8)
oiv-sizp | MELBOURNE, FL 32005 CITY-ST-7P Pre + g,]: L1 F LAY ‘ﬂ
TME 0 pesete TME ! Ochange [ Asdition
NAME NAVE .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
LE [T oetete me O crange [ Addition
NANE NAME A
~STREETADDRESS [~ ~"— = © — T T T T T T T B STREETADDRESS | - - - - o
CITY-ST-2IP CITY-ST-7P
TIE O petere e [ Change [ Addition
NAME NAME
STREET ADDPESS STREETADDFESS
CITY-SI-2IP CITY-ST-7P
TME 1 Delete TE [ change ] Addition
NAME NAME
STRELT ADIRESS STREET ADDRESS
CIy-ST-7IP CITY-SI-2P
TmE [ petee TE [ change T3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P

12. | hereby certify that the information supplied with this ﬁ!ing doas nojAqualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplermental report is true and accurg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or tru powlﬁrgltli 10 ex this report as required by Chapter 807, Florida Sta : that my name appears in Block 10 or Block 11 if

, Wi o

d
changed, or on an a L with an’addre: ther like empowerad. 7 {
!

'SIGNATURE: L__\V A
,’ Date Daytime Phona &

N——GIGNATURE AND TYPED OR PRINTE NAME'QEASIGNING OFRCER OF DIRECTOR



