2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P94000089G95

FILED
Feb 06, 2004 8:00 am
Secretary of State

1. Enlity Name

EARTHGROOMERS, INC.

Principal Place of Business -

Mailing Address

19903 NW CR 236 - P O BOX 1573
H!SGH SPRINGS FL 32643 A1§ACHUA FL 32616-1573
u u

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-06-2004 90003 044 ***150.00

il

TRAVERS, MICHAEL C
19903 NW CR 236
ALACHUAFL32645

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3298113 Not Applicable
Zp Country P Country 5. Certificate of Siatus Desired ] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . . Name . _

Strest Address (P.C. Box Number is Not Acceptable)

g Sprvigs FL

Zip Code
F3ALYD

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerec agent.

. ——— ) A R
iWhael C. "Itavers _ 21 | oy
i
Signature. typed or pnnted name of registered agent and litle if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE !

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

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

TILE PVD 1 Detete TILE [ Change  [J Addition

NAME TRAVERS, GINGER D NAME

STREET ADDRESS | 19803 NW CR 235 STREET ADDRESS

CITY-ST-7P HIGH SPRINGS FL 32643 CiTY-8T-2IP

TILE ' 1 Delete TITLE {7JChange  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O patete MLE [Jchange () Addition
~ NAME - - — = e e e e e - e e — s vt mr—— e e et o omm -

STREET ARDRESS - l STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TISLE [ peiete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

THLE [ belete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelete TITLE A change [ Adaitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

SIGNATURE: _\J

wapr . Whanvew)  (ivier D Travers

‘\3&\04

12. | hereby certify that the informatian suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachment with an addrass, with all other like empowered.

I -HEH -5 24

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date

Daynume Phone ¥




