2005 FOR PROFIT CORPORATION
ANNUAL REPORT {ARj

1. Entity Name

EARTHGROOMERS,

DOCUMENT # P94000089095

INC.

Principal Place of Business-

Mailing Address

FILED

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90036 022 ***150.00

19903 NW CR 236 PO BOX 1573 -
HIGH SPRINGS FL 32643 ALACHUA FL 32616-1573 bedados AV
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State .- | 4 FEINumber Applied For
59-3298113 Not Applicable
Zip Country Zp Country " - - $8.75 additional
) 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Name
TRAVERS, MICHAEL C ___ __Jrovers, Guroéc D,
1 9903 NW ‘CR-236 Street Address C(;.U. Box Nambeér is Not Acce tza)tte,)
HIGH SPRINGS FL 32615 0> M
City . ; Zip Code
o Sprinés FL | "S50u>

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE @J\LO‘(J\ Sy QQ)\ Aafuvenns OB
Sngnsﬁre. typad or prin‘o& name of registerad agent and tile  applicable {NOTE: Ragstared Agent signature raquized when rainslating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O belete ILE [J Change (] Addition
NAME .. TRAVERS, GINGER D NAME
SIREET ADDRESS | 19903 NW CR 236 STREET ADDRESS
CIFY-ST-4P HIGH SPRINGS FL. 32643 CITY-ST1-2IP
TIRE O Delete TITLE [ change  [J Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIny-$1-7P
TIILE 1 Detete TiLE [ change [T Addition
NAME — ) o . EAME _ _ . L R
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-ST-2P
TITE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53- 2P
TITLE O Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-ST-ZiP Cily-S1-2P
TIILE [ petate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-ZIP

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: i, Ohase WA Qnrg%\:‘bf‘]?rauus 2aifos B -UBL-S0244

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DI Date Daytrne Phone #




