T e e v e B ST

2004 FO

R PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000146237

1. Entity Name

ENVIRONMENTAL, TEST & BALANCING, INC.

Principat Place of Business

17510 TERRY AVENUE .
PORT CHARLOTTE Ft- 33948

]

L

- PORT CHARLOTTE FL 33948

Mailing Address
17510 TERRY AVENUE

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

06-02-2004 90004 033

44046118

il

Jun 02, 2004 8:00 am
Secretary of State

**%]158.75

I

I

~CICERO, CYNTHIA
17510 TERRY AVENUE
RORT CHARLOTTE FL 33948

=4

-
~

MOORE CR2E034 (4/04)
City & Stale City & State 4. FE! Number Applied For
3% - zmo) b ) Not Applicatle
i i Zi i
P Country P Country 5. Ceriificate of Status Desired M $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registerec office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

* Signature, lyped or prinfed name of regislergtt agent anc tile 1 applicable,

{NQTE; Registereq Agent signalura required when reinstating)

DATE

S5.607.193(2)(b), F.5., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it/
did not receive prior nolice. Fee o file is $150.00.

9. Election Campaign Financi
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ng
O

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T Delete TME [ Change [ Addition

NAME CICERQ, CYNTHIA NAME

STREET ADDRESS | 17510 TERRY AVENUE STAEET ADDRESS ,

CITY-ST-ZiP PORT CHARLOTTE FL 33948 CITY-ST-ZiP e

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME - '

STREET ADBRESS STREET ADDRESS L

CITY-S7-7IP CITy-ST-2iP ‘

mE  cetete TILE [ Change [ Addilion
- -} "NAME: - ks il T = ol HAME = - —— —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-§7-2IP :

TITLE O Delete TIMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

THLE (] Deiete TLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

enyY-S1-2IP B CmY-ST-2IP _

TITLE [ oetete TILE ] Change 3 Additian

NAME NAME

STREET ADDRESS o STREET ADDRESS

CHTY-ST-21P CITY-ST- 21

SIGNATURE:

12. | hereby certify that thé information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida 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 effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bioc
changed, or on an attachment with an address, with all other like empowered.

@44

AU -G

R2

aytime Phong #



