2004 FOR PROFIT CORPORATION

<SHANNUAL REPORT (AR) FILED

DOCUMENT # V14949 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
COUNTRY MULCH, INC,
Principal Place of Business Mailing Addrass
9538 1715T $STREET NORTH 9538 1718T STREET NORTH
JUPITER FL 33478 JUPITER FL 33478

Sutte, Apt. #, etc Suite, Apt. #, elc. - MOOCRE CR2E034 (11/03)

Cny & State ] Ciy & State - o — 4. FCi Numbe.r — Apd |e}1_|;:3_r— ]

65-0329093 Mot Applicabla
2ip - Country 2ip Country 5. Certicate of Status Desired 0 gg.gesqlﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and_ﬁ;dd'fess of New Registeraed Agent

Name

HOWARD, ROBERT, JR. »

9538 1 71 ST STREE—’- NORTH Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33478 S

City ’ — FL "Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or bothi, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE . R - = -
Supraiure. byped o pripked agme of regateied agert BRd We £ eepiuathe {NCTE Repatered Ageri Sgnaune requasd wien ronstating) ekt o
F'LE Nowu! FEE !S $150-D0 9. Election Carnpaign Finfancing $5m May Be
After Ma.y 1, 2004 Fee will be $55G_3.00 . Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS o l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete TITLE O change [ Additien
NAME HOWARDS, BOB NAME
STREFY ADDRESS | 9538 171ST STREET NORTH STREET ADDRESS
omyst-20 | JUPITER FL 33478 ) LTY-57- 1P _ e
THLE VST [3 belete THLE [ Grange "~ [ Addition
MAME HOWARDS, HELEN NAME LOD0000E0R9Y
STREETADDRESS | 9538 171 ST ST N STREET ADDRESS 32/04/04~-851 19021 158.00
GTY-§1-20 JUPITER FL 33478 ] CATY-5T- 2P ‘
THLE [ Detete TITLE CJchange [ Addilion
NAME NAME
STREET ADDRESS : ’ STRFET ADDRESS
CTY-§7-2P CiFY-§T-27
TILE [J Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2If CirY. ST-21P
TTLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GIY-§T. 2P N CITY-5T- 2IP -
TITLE 1 Detete T [T change  [] Additicn
NAME NAME
STREET ADDRESS SIAFET ADDRESS
CITY-SF-2IP l CITY-ST- AP

12, | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.67(3)(i}, Florida Statules. | fusther certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or lrustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather fke empowered.

SIGNATURE: x \Z«/&( a7 M/M . f20 o4 e

IGNATURE ANDH'YPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




