2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P99000018357 Feb 03, 2005 08:00 AM
- Ently Mame Secretary of State
EROSION CONTROL SEEDING & MULCHING, INC.
Principal Place of Business T _Mﬁling Addréss
8017 BERRY AVE. : 9017 BERRY AVE,
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 .
o [ {WWAIHAI0
Suite, Apt #, etc. - - Suite, Apt #, efc, - ' o 1st MOORE CR2E034 (10}'04]
City & State — | Ciyastae " 4. FEl Number Applied For
7 59-3569788 Not Applicable
2ip Country Zp Country 5, Certificate of Status Desired ) gigfq;i‘g““"a'
6. Name and Address of Cutrent Registerad Agent o 7. Name and Address of New Registered Agent
T T : Name R
gé\ F?Nggﬁﬂﬂg %EfRET L Steet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 —r
City T FL Zip Code

8, The above named entity submits this statement fg

ihe purpose of ¢changing its registered office or registerad agent, or bath, i the State of Florida, | am familiar with, and accept
the obligations of et agt T — ——r et
s

- T

8hd e f apphicabke F‘JOTE ﬁudfsﬁ*sd ﬁgenl signatue required when mmsb:ﬁngfl v ) . ,D,W 4

FILE NOW!! FEE IS $‘I§!J._{JG . 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fge Wili Be $550.00 ~ Trust Fund Contribution. [ Added lo Fees
Make Gheck Payable to Florida Department of State
10. T OFFICERS AND DIREC TORS — FEN ABDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11
e FD T ’ T3 Delete TE ST ] Change  [C] AddRian
NAME BARNES, ROBERT L NAME
STREET ADORCSS | 8017 BERRY AVE STREET AGDRESS
CTY-ST. 2iP JACKSONVILLE FL 32211 CITY- ST 3P
THLE VD CTf umE Changs Addition
we  [PURVIS, WALLIAM B R onpnopigers Do B
SIAECT ADDRESS | 6785 DUSDEE WILLOWS LANE STREFT ADDRFSS 02/0%/05-80020-010 150,00
ory-5T-2p |CALLAMHAN FL 32011 CiTY ST 7P
TILE T ; T Delete T ' [IChange L] Addition
NAME * NAME
STREET ADDAESS SIREF] ADDFESS
CY-51. 20 Cry-S1-79
T - B O oelete [ D ) O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF h CiTY-S7- 2IF
e T T T Detete e T [ Change [ Addition
NAME NAKE
SIBLET ADDAESS STHEET ADDRESS
eIrY-SI.2IP CITY-5T- 7
niL I 7 Detete X e ' Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIry-S1-7P CiTY-S1-2P

1Z. | hereby cartim that the information supplied with this fiing does not qualify for the Bxemption stated Tn Section 119.07(3)\, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acourate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachynent wi pddrgss, with all gther like empowerad.

SIGNATUR

= —r—— e - - - —



