FILED

T CORPORATION
2004 FOR U RUAL REPORT Secretary of State

DOCUMENT # P99000084998 03-10-2004 90012 037 ***150.00

1. Entily Name
DIRT PLUS, INC,

Principal Place of Business Mailing Address
11027 KNOTTINGBY DRIVE ' 11021 KNOTTINGBY DRIVE . 54 0 l G 4 1 4
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
P o GO TGP
3 ]‘? 5,&/wm< MANIR DR 535 wmpz mane . DE
Suito, Apt. ¥, olc Sule, ApL #.¢tc. 01082004  Chg-P CR2E034 (10/03)
Cily & Stale Clly & Stale 4. FEI Number Applied For
JALRSOK Yirte  FL- J A(:Ksozu Vieee  Fe 59-3600644 Not Applicabie
323'9 357 -CD“”‘{V 3,1 257 Counlry 5. Ceriicate of Status Desired [ fig; Addtional
6. Name and Address of Current Heglstered Agent 7. Name and Addreas of New Reg}stered Agent
I e —r = =T e e TS
SABINS, CHRISTOPHER Sres AdGe PO, B Y 5
11021 KNOTTINGBY DRIVE trest ress ox Number is Not ccepia g)
JACKSONVILLE, FL 32257 . 5379 SRYLARKR. maneR BR
Cir — Cods
loﬁcmouwu—e Fufg" B~

8. The above named entily submils this statemenl for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registerpd agent.
M Lrsrapmz f Sanis | j 9 -ﬁV

SIGNATURE .
. S\g‘mlura typed or printed name of reg istefed agent and title if applicable. . (HOTE: Regisrered Agent Slp!‘ﬂ'x!ﬂ's required when reinstating) v e DATF - N
R FI'I:E NOW!“ 'FEE IS $150.00 T 9. Election Campaign Financing“ “$5_00 May Be i e - -
Aﬂef May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .~ £] Added 10 Fees
10. ' CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE PSTD L. . D ooglee HILE PSTD 2 A X change . _ [ Addition
RAME SABINS, CHRISTOPHER A NAME SABINS, CHRISTD PHE. o R
STREET ADDRESS. | 11021 KNOTTINGBY DR siReET aDDRess | § 379 SKY LABK mAJD
emv-st-ze | JACKSONVILLE, FL 32257 av-size | JAedspalVILLE - 332877
TILE O Dekete TITLE (O Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Ciy-si-zp
THLE [ Delele HITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS - — e = .- o o STECTADDRESS- |— =~ - =— - —— e e e s
CITY-ST-21P CITY-ST-22P
TITLE 7 Delete HTLE [ change  [7] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TE . [ cerete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CIY-ST- 2P
WiE . S . v o Ooeeie - me . . . . . . _ Ochage [ Addition
NAME - . . N s S -7 R A S ’
SIREET ADDRESS o SIREET ADDRESS
ory-st-ae, |- ., : CEY-SI-ap

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as if made’'under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapler GO7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like gmpowered.

SIGNATURE: /"/ Aﬁf Lottt A s 3-9-0F  [o0)) 813-3452

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Pnore #

Mar 10, 2004 8:00 am




