)
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # P94000021283 Secretary of State

1. Entity Name

SEWAGE SERVICES, INC.

Principal Place of Business Mailing Address
825 LAKE HARBOR DR. 925 LAKE HARBOR DR.
SAFETY HARBOR, FL 34895 SAFETY HARBOR, FL 34695

R

01212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P AT Pl

59-3230002 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Foo Requirad

6. Name and Address of Gurrent Registered Agent

ESKEW, WALTER D , DO NOT WRITE

925 LAKE HARBOR DR,

SAFETY HARBOR, FL. 34695 IN THIS SPACE

8. The above named eptity submits this statement for the purpase of changing its feg?stered aoffice or registerad agert, or both, in the State of Florida. 1 am familiar with, and accept
- Db“gat% /Q/é\./\—' |
SIGNATURE f) SRS e 5/“%0 -0 )
DA

S-gnalur;. typed or printed name of reqistered agent and tlle if applicable {NOTE Registered Agenl signature roquired when reinstating)

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing” - $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution, ] Added to Fees

10, QOFFICERS AND DIRECTORS |

ILE [n] 4

NAME ESKEW, WALTER

SIREET ADDRESS | 925 LAKE HARBOR DR.
CITY-57-21P SAFETY HARBOR, FL 34685

TITLE
MAME

STREET ADDRESS (it f %’Uggadq ! b

51 : i)
CITY-5T-2P o0l - v X o
i Hi.lﬂf:j BEL 15U,
NAME

STREET ADDRESS DO NOT WR ITE

Ciy - SI-2IP

me * IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-57- &P

TI.E

NAME

STAEET ADDRESS
ciry-si-2p

12, | hereby certify that the information supplied with this fitng does not qualily for the exemption stated in Section 119,07§3)(i). Florida Statutes. | further certify that the information
indicaled on this raport or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirastor
of the corporation or the raceiver or rustea empowered 1o exacute this repon as renuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WALTER D, ESKEW X X
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytme Frone #




