2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

SOGUMENT # P99000033803. Feb 02,2004 08:00 AM
1. Entay Name R Secretary of State
FLORIDA ESSENTIAL OILS, INC.
Principat Place of Business - Mailing Address
1248 OL.D POLK CITY ROAD 1248 OLD POLK CiTY RCAD
LAKELAND Fi 33808 L AMEL AND FL 33BDS
e |11
Sutte, ADL #. ote — Suie, APt 7, &lc. MOORE CRZEC34 {11/03)
Tiy & Srate ] Ciy & Stale 4, FEI Number — TAppisd For
N _ 59-3572078 R
op Countey Zp Countiy 5. Certdicate of Status Desired | $8.75 Additional
i o Fee Reguired -
&. Narne ang Address of Current Registered Agent R 7. Name and Addeess of Mow Registered Agent L

Name

JOHNSON, JOSEPH D = oo R

1246 OLD POLK CITY ROAD Street Address (2.0, Box Number is Not Accepgb-}e)

LAKELAND FL 33808 - e o=

City ' ";L J Zp Cm.:lek

8. Trw above named ensity submits this slatorment for the purpose of changng its ragistered office or registered agan, or beth, i the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e e o . - . -
Sugnalura, typed of printed name of ragistered ggont and tifie f appicabie (MNOTE Rogalarad Agent sigr gueradd whan r '_ : BATL ~ o
H [ )
FILE NOw!t! FEE iS *15&00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be SSEQ.GD . Trust Fund Contritution. ] Added 10 Fees
- Make Check Payable to Florida Depariment of State )
10. " GFFICERS AND DIRECTORS N K ADDITIGNS ] CHANGES 10 OFFICERS AND CIRECTORSIN 1
me 3] 23 Detete TME . e DO Change [ Aodition
- JOHNSON, JOSEPH D e . };’Q%Q{.}UQE@M B
STREST ABORESS | 1248 OLE POLK CITY ROAD STREET AGDRESS i B2 AG-B00ES 008 1R0.100
CTY ST-ZIP LAKELAND Fi 33809 _ joresrmw ] L o _
HLE T3 Delete ek Tichange  [3 Addition
NAME NAME
STEELT ADDRESS STREET ADDRESS
Ciey. ST- 7P o o jomsem ) L o
e 1 oo e Cichange T Adducn
HAME KARE
STREET ADGRESS STRTY ADDRESS
CITY-5T- 2P ) B _§ cmv-sT-ap . B .
TRE £ petate TIE JcChange [ Addiion
HAME NAME
STREET ADDRESS STREEY ADDRESS
oo -S1- 2P B ) , )  § cavstre B B L
HTE 3 pelete it 1 Change [ Addition
HAME NAME
STRECT ABDRESS SPREEF ADDRESS
CHY-5T- 70 ) . Yo _ L B
e 3 belele THLE [ Change [ Additign
BAME NAME
STRLET ADDRESS STREET ABDRESS
CHY ST 2P ) _f owestme ) )

12. {hereby cer:ifg that the information supplied with this filing does rot qualify for the exermption stated in Section 1 29.GT$3}(1}, Florida Statutes. | fusther certify that the infermation
indicated on this repart ar supplementat report is true and accurate and that my signature shali have the same legal edfect as if made under oath; that | am an officer or director
of the carparation ar the receivar of tfusiee empowerad 1g execute this report as réquired by Chapter 607, Florida Statutes: and thal my name appeats in Biock 10 or Biock 11
changed, or on an atachment with an address, with alf other like empowered.

SIGNATURE: ortragdl D.oCcdwmass, Joseph D. Johnson 012804  B63 859-4533
e ]

SIGHAT*E AND TYFH;_DRF'W‘ED NAME oF SIGNING OFFICER OR DIRECTCA Dae Tayime Phona A




