2004 FOR PROFIT CORPCRATION.
ANNUAL REPORT (Amm-

FILED

DOCUMENT # P99000086941.

1. Entity Name

EARNEST VENTURES, INC,

i

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90115 006 ***150.00

Frincipal Place of Business

Mailing Acddress

701 TAMIAMI TRAIL NORTH P.Q. BOX 425 (L AT & RV L 3¢
NOKOMIS FL 34275 LAUREL FL 34272

Suile, Apt. #, elc. Sutte, Apl. #, etc. MOORE CR2E034 {(11/03)

City & Stale City & State 4. FE| Number Applied For

65-0965379 Not Applicable
a Country ap Couniry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
PR Name

—KORZILIUS; ERIK V_ T -

2100 TAMIAML TRL S

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

STEC
VENICE FL 34293

City

Zip Code

FL

8. The above named eniily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typa of prnted name of regisiared agent and tta 1f apnhcable.

{NOTE: Registesea Agenl signature required when reinstating}

DATE

- ST T e | -
T e =TT an D =3 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

~OFEICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

e . vSD O pelete TITLE [JChange [ Addition

NAME ANTOINETTE, ROBERT NAME

STREFT ADDRESS | 701 TAMIAMI TRAIL NORTH STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-§1-2P

TIME PD 3 celete e [ change [ Addition

NAME BLUMETTI, CHARLES o NAME

STREET ADDRESS | 701 TAMIAMI TRAIL NORTH STREET ADDRESS

CITY-57-2IP NOKOMIS FL 34275 CITY-ST-2IP

TLE 1 Detete TITLE (O change  [J Addition
CHAME = = | T e e e - .- NAME - . ~ — e m—m s e e Lo

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition

NAME : "NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE 1 Deiete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TLE O change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or suppiemental report is trug and ac
of the corporation or the receiver ar 8
changed, or on an attachment wit

SIGNATURE:

3te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

4// L/l

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR Date

GYl-sD- ] 17

Daytime Phone #




