2005 FOR PROFIT CORPORATION )
ANNUAL REPORT (AR) FILED
ST ST Mar 03, 2005 08:00 AM
Secretary of State

| DOCUMENT # P95000024737

1. Enlity Name .

EARTHGUARD CORPORATION

Principal Place of Business Mailing Address

27538 PINECREST LN PO BOX 366185
BONITA SPRINGS FL 34138 BONITA SPRINGS FL 34136
us Us .

Suite, Apt #Tétc B ) _7 . Suite, Apt # etc 1st MOORE CH2E034 (-10,!04)

City & State T Clty & State 4. FE! Number Applied For

65-0575660 Not Applicable
Zp Country ap County 5. Certificate of Status Desired [l $8.75 Afi'ditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= : - = Name - -

%yggggiggéggsl-ls- LANE Street Address (P.O Box Number is Not Acceptable)
BONITA SPRINGS FL 34133 - -

City ) : FL Zip Code

8, The above named entity suBMits this statemént for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' '

SIGNATURE

Signature, yped o pinfad name of registaled agart and Iils T spplicable " [WOTE Ragistered Agett signature ragurad when rinstating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added fo Fees

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _ |
Make Check Payable to Florida Department of State

10. o OFFICERS AND DIRECTORS I 11. o ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN {1

i P ) - O Delete e [ Change [ Addition
N LUTHER, ROBERT J Ii NAVE g es]

STRECT ANDRESS PO BOX 366189 STREET ADDAESS s IS0 A-005 150000

Tty S1-21P BONITA SPRINGS FL _ Cify-51- 24P

e VP ] o L petete R ' Il Chenge L Additon
Nt _ |[LUTHER, FRANCES o NAME

STREET SDDRLSS | Zrooo FrINECREST LN =7 - = © 77~ - wos o TE o =R GTREET AUEMEER— - — - -

aiv-81-ar |BOMITA SPRINGS FL 34135 clly s1-aF

11LE [T etet TiLE i [Johange ] Addtion
NAME NAME

SIAEET AOORESS : ' T SOREET AULHESS ' PR

QY- ST. 2P CITY-ST-25

e ’ O oelete mF T [ Change (] Addftion
NAME NAME

STRLET ADDRESS SIREFTADDRESS

Oty 872 CIlY-57- 7P

TILE 1 Delete T T Change ] Addition
NAME NAME

SYREFT ADORFSS SiRELT ADDRESS

CTY-ST- 2P Y-S 7P

L O Celele_. TTeE - " O cChange  [J Aodiion
NAMF HEHE

STACET ADDRESS STREE T ADDRESS

Ciy- ST 2iF CITY.5T- 7

12. | hereby certdﬁlthai the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(N, Florida Statutes, | further certify that the information
grlfc:;f:éeocf :?Qr;tnlos nr%r:?]zteje su?flemintaltézpcn' is true gntg accuralxtetﬁnd that my signaturg bsheéllhhave he saglne legal effect as if made under oath; that | am an officer or director
e receiver or trusiee emppweresl execule this report as require apter 607, Flarida Statutes; i i
chanhged, ar an an attac ith an addresy /with al), other like empowepred a 4 ? tes: and that iy name appears in Biock 10 or Black 111

SIGNATURE: Robert— I luthes YY5~ 939-5%-7857

WED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Dite Dayime Phone #




