2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _ FILED

DOCUMENT # P99000042020 Feb 25, 2004 08:00 AM
1. Entily Name
v Secretary of State

ORGANIC SOIL BUILDERS, INC.
Principal Place of Business Mailing Address
P.Q. BOX 570 P.O. BOX 570
BARTOW FL 338310570 BARTOW FL 33831-0570

Suite, Apt. 4. etc. i Suite, Apt #, elc. ) i MOOFEE CR2E034 {11/03)

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

59-3593296 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?i-gfqzﬁ?eﬂ“onal
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent }

MName

ggggENh\;VSHJﬁISﬁI'H AVENUE Street Address (P.Q. Box Number is Not Acceptable}

MORRISTON FL 32668 ——

City FL Zip Cade

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . — N E— . —_—
Signature, lyped of printag name of registered agam and tlke if aophcadle (NOTE. Registered Agen! signature requsrad when reinstaling) DAYE )
FILE NOW!! FEE IS $150.00 ~ ~ . A '
: b ; N i PR 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Centribution. O  AddedioFees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS . ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete ML [ Change. [ Addition
NAME STEVENS, JIM NAME

STREET ADDRESS | P.O. BOX 570 STREET ADDRESS

CITY -ST-2IP BARTOW FL 33821 CiTY-ST-ZP

HitE Coeee § mue [l Chasge (] Addition
AME NAME HOOOONNE4904

STREET AUDRESS STREET AUCRESS /o5 04-80014-005 150.00

CITY-ST-TP CITY-51-2P

THE . O petete ¥ e T Chiange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T- 2

e Olbese  { me Tl Change  [J Addition
NAMEE NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2P CITY-5T-21P

TLE O Deee Tl O] Charge L] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 7P CITY-S1- 2P

TME Cloeets  f e O3 Chenge [ Addition
NAME HAME

STREFT ADSRESS STREET ADORESS

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

ation supplied with this filing dees not qualify for the exernpiion stated in Section 118.07(3)(}), Florlda Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ver or frustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
nt with an address Aith all olher ke empowered. T3 - 509 -

OAM ek éﬁﬁ&o@, Gepernl /}r,;szc.fa?:gcg-ocf o/23

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Frone ¥

12. | hereby certify that the Inf
indicated on this report ar,
of the corporanon or the 4
changed, or on an attach,

SIGNATURE:




