2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000022740

1. Entity Name
EARTH FRIENDLY RESOURCES, INC.

Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

503 E. MONROE ST. . P.C. BOX 1786
JACKSONVILLE FL 32202 JACKSONVILLE FL 32201
Suite, Apt. &, elc. Suite, Apt # egic MOORE i CR2E034 (1 1/03)
City & State City & State 4. FE! Number ) Appled For ]
59'3420022 Not Appquagle
2ip Country op Country 5. Certficate of Stalus Desired O ?:;'ggl L‘:Sed;,ﬁ""al
6. Name and Address of Cutrent Registered Agent 7. NHame and Address of New Registered Agent N
Narme

FEREBEE, BAVID B

Sirest Address (P.0O. Box Number s Not Acceptable)

503 E. MONROE ST.

JACKSONVILLE FL 32202

City Ziy Co&e

FL

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuta, typed of prrviedd nams of ragsieced agenl and tdle § apphicable {NOTE Registered Agent ssgrature requrred wher reinslahng) LATE

FILE NOW!!! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00 .
Mzke Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contritrution.

$5.0D May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 1 Delete TLE [ Change 3 Addtion
NAME FEREBEE, DAVID B HANE UOO000GToR4E o
STREET ADORESS (503 E. MONROQE ST. ‘ STREET ADDRESS 03/01 /04-80047-014 150,00
cry-sT-28 | JACKSONVILLE FL 82202 CITY-S1-2F o

TLE [ Detete TE 3 Change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

oTY-ST-1P ) oreste ]
TLE 3 pelete TITLE O change ] Addition
HAME NANE

STREET ADDRESS STRFET ADDRESS

£y 5T- 2P CITY-5T- 1P e
HLE [ petete THILE [ change  [J Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CY-57-70 CITY-5T- 2P _—
TITLE 7 Delete TALE [JChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CHY-ST-2IP .
TMLE {7 Detete e [ changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P st B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | fusther 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 if made under cath; that | am an officer or director
of the corparahion or the receiver or trustee pmpowered to execyte this eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgfess, with ali ather )i
/Y 5475 5 ool
< Date

SIGNATURE: ol

RINTE NAME OF SIGNING OFFICER CR HRECTOR




