2004 FOR PROFIT CORPORATION

___~ANNUAL REPORT (AR) FILED

DOCUMENT # 595651 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
DIAL SEPTIC TANK SERVICE, INC.
Principal Place of Business . . . Mailing Aadress ’.‘ )
1725 EVANS STR 1725 EVANS STR
OVIEDO FL 32765 OVIEDO FL 32765
us Us =z o

Sune, Apt. #, etc. ' ' Suite, Apt, #, etc. D = MOORE CR2EQ34 (11/03)

City & Stale City & Stale 4, FEI Number AppiAiéE;Fc;

- o 50-1884964 Mot Applicable
ap Country zp Country 5. Certificate of Status Desired [ﬁ" $8.75 Adcitianal
_ Fee Requn’gd
6. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, CARL E ' B

1725 EVANS STR Strest Address (P.O 8Box Number s Not Acceptable)

OVIEDO FL 32765

Ciy " FL | e Coce

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatens of registered agent,

SIGNATURE . ) N
Swgralure. lyped or panted name of regislered agent and Iite | apphcable. (NOTE. Registered Agenl signaluse required when rensiatng) DATE
: m $150.00
FILE NOW..A FEE }.S $15$ugg 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00, L Trust Fund Contribution. 2] Added to Fees
Make Check Paysble to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
e FD 5 Delete TmE 3 Change  [] Addition
NANE ANDERSON, CARL E NAME 1 -
STREET ADDRESS (1725 EVANS STREET STREET ADDRESS Wl ,.é’g E%ig ?gégg,g E nig 158. 75
arstze | OVIEDO FL 32765 ] avsew e : R .
TITLE 5TD [ oglere HILE [ Change [ Addition
HAME ANDERSON, ROSALIE NAME
STREET ADDRESS | 1725 EVANS STREET ) STREET ADDRESS
cr-ST-IP | OVIEDO FL 32785 - Jomsrz s
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §F-HP CITY-ST-2P
THILE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TTE [ Delete WL [T change 1 Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-2P _ B CITY - §7-2IP 7 ] o
TIRE [ Detete TILE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-ST-21P ~

12. | hereby cerlify that the information supplied with Lhis filing dees not qualify for the examption stated in Section 119.07(3)(i). Flerida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that ! am an officer or director
of the corporation or recelver or lrustee empowered (o expenig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alacivent with an address, with all othg &npowered. ,

SIGNATURE: ol 0 1N Y. Wy-345 Y57
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QRSRECTDR, .~ 4 7 J fbats /7 Daytime Prane #




