FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # P99000030701 . ecretary of State
1. Entity Name 04-16-2003 90109 002 ***150.00
DEE'S EARTH ANGELS INC.
Principal Place of Business Mailing Address
8007 CHURCH ST. 8007 CHURCH ST.
SNEADS FL 32460 SNEADS FL 32480
2. Principal Place of Business = 3. Maiing Address “IIH"I "I IIMI ""I "m ||”| ""l llll”“” |||” iII” II'l“lI‘ [II‘

Suite, Apt. #, etc. Suite, Apt. #,ete. [J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 56533 Applied For

59-2 O Not Applicabla
Zip COUMY:cmmm e | B oot | 2 COUNY = 22 | Corifionts of Staws Desirad ~ (17 “$8175 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COCHRANE, DEE -

Street Address (P.O. Box Number is Not Acceptable)

8007 CHURCH ST. .,

City FL | Zr Coce

8. The above:ngmed entity sGbmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘agent.

|3'1(—3 ?‘91igali9ns' of regis_}gfed

[N

o ot

e s

e L

SIGRATURE o

PR o .. Signature, typed o¢-printéd name of registered agent and title if applicabla. (NCOTE: Ragistered Agent signature required when rainstaling) DATE
i 0 IS

|"\\- .

FILE NOW!!I “FEE IS $150.00 |
« “AfterMay 1, 2003 -Fee will be $550.00 - . . | -
Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. o QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P = [ peteie TITLE bea QQQ}\ ne. [l Chamge [ Addition
NAME COCHRANE, DEE HAME (o363 34_0 a QEC«}, A D\

stheer aporess 3804 MISSOUR! RD STAEET AODRESS annra, Jloo '

onv-st-zp - [MARIANNA FL 32446 CITY-5T- 2P aeidn / BAYYE

TITLE ' O petete TITLE o | Qo d"\ ne [Bestamge [ Acdition
NAME COCHRANE, APRIL M NAME b536% ;200 Py c@ D!‘

sreeT anoRess |P O BOX 20 STREET ADDRESS mocianna, e '

crv-s-z2p - -|MARIANNA:-FL- 32447 —~—— ——~ o B gyt g A S P 334 g -0

TITLE : : (7] Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ elete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS | ™

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21P “

TITLE L ”E.I Delete TITLE [ Change  [T] Additica
NAME ™~ NAME

STREET ADDRESS STREET ADDRESS -

CITY-$1-21P ) CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation§rhe receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an's s(rent with an addrges, with all other iike empowered.

SIGNATURE: N GEAAGRED Y1y 0D 5505451943

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daylime Phone ¥

SIGNATURE AND TYPED

CR2E034 (10/02)



