2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P94000040711

1. Enlity Name
GOOD EARTH HOMES, INC.

ecretary of State

04-14-2004 90035 011 ***150.00

Principal Place of Businass

1294 TIMBERLANE RD
TALLAHASSEE, FL 32312

Mailing Address

1294 TIMBERLANE RD

s TALLAHSEE, FL 32312

Us

2. Principal Place of Business

2293 L!lsdm".sc{e

3. Mailing Address

7

225k > utdﬂf_sa’m/ ST

AL WA e

Suite, Apt. #, etc. Suite, Apt. #, etc.

04062004 Chg-P CR2EQ034 {10/03)
City & State City & State 4. FEl Number Applied For
Tallahassce FL milabassee ¢ 59-3246370 Not Applicable

Zip Country Zip Country ” : $8.75 aqditional

z 22, 0% (,/.5/4 3250 5 05/4 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBBS, HAROD Hz? rold &, bbs
1294 TIMBERLANE RD er is Not Acgeptable)

TALALAHSSEE, FL 32312

Street Address (P.O. Box Num
Yo -

nes 7

as
7

“alahassce

FL | 23450 5

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State

giglered agent.

SIGNATURE

Florida. | am familiar with, and accept

/z,/ﬂé/

Sign:atu(e. typad or printed nama ol regisiered agent and title if applicable.

(NOTE: Registered Agent signaturs required when rainstating)

Bare

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE o . Change [ Addition
KAVE GIBBS, HAROLD F N tarold F. . bbs A

STREET ADRESS | 1294 TIMBERLANE RD swaroviess |2256 ~ 3 wed mesday o7

ev-st- | TALLAHASSEE, FL ok TR flehassel F- IEZIDY

TILE VP O Delete TILE P p’fnange {0 Addition
MAME GIBBS, NELL NAME relt G, bbs

STREET ADDRESS | 1294 TIMBERLANE RD STRETDORESS | 22 G -3 WedneSday 57,

cmy-sT-20 | TALLAHASSEE, FL -S| o fn b 6SrE e 320 T

TITLE T Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS | R B  STREET ADDRESS s

CITY-ST-7P CIFY-$T-2P

TITLE [ Delete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- 5T- 7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ pelete TMLE [O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP Cry-st-2Ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),

indicated on this report or supplemenla\ report is true an

of the corporation or the receiver or trustee empowered to exacute this report as requited by Chapter 607, Flonda Statptes; and that my name

changed, or on an attachment

SIGNATURE:

h an address, with al! other like ernpowered.

accurate and that my signature shall have the same legal effect as if made under natg that | am an officer or diractor

Pos:

). Florida Statutes. | turther certify that the informaticn
Iock 10 or Block 111if

396.3% 27 GF

SIENATURE AND TYPED GR PRINTED NAME OF $IGNING GFFIEER OR CIRECTGR

Date Daytime Phone #




