2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000105415 Feb 24, 2004 08:00 AM
1. Entiy Name Secretary of State
EARTHWORK CONSULTANTS, INC.
Principal Place of Business 7 ] Mailing Address
4271 FULTON CIRCLE A271 FULTON CIRCLE
FORT MYERS FL 33805 FORT MYERS FL 33005
F e T AR THE e
il
Sune, Api. #, elc. - Suste, Apt # elc. MOORE CR2E034 (11/03)
Cily & State Chy & Siate 4. FEI Number Applied For
N 65-0820534 Not Applicable
Zip Country Zp Courdry 5, Castiticate of Staws Desred LI ?g.gfquﬁ;ﬁ:éﬁonai
5. Name and Address of Current Reglstered Agent B 7. Name and Address of New Regislered Agemt ]
Name
’?gé?-ré;féﬂ%rggyg STE. 20 Sirest Address {(P.G. Box Numbé;’ fs Mot Accep.igﬁgj -
FORT MYERS BEACH FL 33932 - S ——
Ciry B FL l Zip Code

8. The aave named entity subimuls this statement for the purpose of changing its registered oftice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl
ihe obligations of registered agent. —

SIGNATURE R e N e
Sagnaiucg, fypod o prrtted same of regralered agens and hike ! apchcabis {NOTE Regstercd AQERi signalute required when reinstaung) DATE ’
1 ;
AﬂFliifaN?'b:ééi !;EEE Iif S:Sgg o8 9. Liection Campaign Financing $5.00 May Ba
er faay 1, & wii be - S Trust Fund Contibution, 0 Added Io Fees
Make Gheck Payable to Fiorida Departiment of State
18, GFFICERS AND DIRECTORS 1. ADDITIONS? CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE D O eee TILE [3Change  [] Addition
NAME CHBERG, WILLIAM R ’ NAME
STREET ADDRESS {4271 FULTON CIRGLE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 22905 CITY-57-2F
THLE 3 butete WiE O thange £ Addion
- - JOROnORE50?
1 iyl
STRELY ADDRESS STREET ADDRESS = AT Ty ~
S o S o 02/24/04-B0014-014 150,00
TRE £73 Dulele TIE DO thange [ addition
NAME HAME,
STREFT ADDRESS STREET ADDAESS
CITY-5T-21P ) _ _§ coestoe
TRE 3 Delsle TITLE TIChange [ Addition
NAME NARE
STREET ADDRESS STHEEY ADDRESS
CIFY-§T-2P cHy- 81210 _
HLE 3 Delete T f Elchange [ Additon
HAME HAME
STREET ADDRESS STAEEY ADDRESS
LAY -S7-2P Ty - ST- 2P
TIE 3 pulete THLE Elchange [ Addilion
NAME NAME
STREET ADDRESS FTREET ADGRESS
LIy -ST-2p (\ eITy- S1- 29 ]

12, | hereby certify that the informa
ndicated on this report or supg
of the corporation or the receivi
changed, of on an attachment

SIGNATURE:

ith this filing does not quallly for the exernption stated in Section ¢ 19.07%3)(5}. Florida Statutes. | further certify that the information
RNizideporis true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer gr director
si¥eAheweared to execute this repost as required tyy Chapler 807, Florida Statutes; and thal my name appears in Biock 10 or Block 111f
3 &)l ether lilke empowered,

| 7+ 4 - g0 - 7
SIGHING CFFICER OF DIRECTOR Date Dayurne Phone ¥

SIGRATURE ANB TYAER'OR PRINTED RAME OF




