2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P939000006879

1. Entity Name

18T ENVIRO-SAFETY, INC.

ecretary of State

04-28-2004 90214 006 ***150.00

Principal Place of Business

10200 BETSY PKWY
SAINT IAMES, FL 33956

Mailing Address

P.0. BOX 506
PINELAND, FL 33945

2. Principal Place of Business 3. Mailing pddress ||II||II’ lll ||||| Ilm m'l |I‘I| "m |Im II"I I“Il |Im lll'l
P Jnge0 B&rs .//
Suite, Apt. #, etc. Suite, Apt. #, etc. 03742004 Chg-P CR2ED34 (10/03)
City & State Cit gate 4. FEI Number Apptiad For
57 65-0895405 Not Applicabi
Zip Country Z’D ? ﬂz Co% é é 5. Certificate of Status Desired O ?g.gggg:éﬁonaf

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

TID

13690 WATERFRONT DR.- L=
PINELAND, FL 33945 .

Name

WELL, ANN P

fl%etgd}e‘s .O.‘BcZ(Nj-nbeB ﬁceptabl%ﬁ

YRR AD E TR

FL |37 g7

se of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

NN P T pa)ses 17//2[,/}/

Signature. typed gpprlnled name of registered agent and titie if applicable
a2

(NOTE: Registered Agent signalure required when reinslating)

DATE

. After May 1, 2004 Fee will he $550.00

FILE NOWII! FEE IS $150.00 . 9. Electicn Campaign Financing

Trust Fund Contribution. ~

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE D @Deme e TME  » - ' O Ghange a.qdmlmn

waME - | TIDWELL, TED RAME M 4 o L )( ;\_5,:{

STREET ADDRESS | 13690 WATERFRONT DRIVE STREET ADDRESS 3I/3 2 T E—ﬁ, e

orv-sT-2p | PINELAND, FL 33945 CIrY-§7-2P QA PECO &4 i ,éz_ 3 399/

TLE PSTD T3 Delete TITLE = Kcrenge [ Addilion

NAME TIDWELL, ANN P NAMRE 7 /D G A Aune

STREET ADCAESS | 13690 WATERFRONT DRIVE sweer an0iess | @G/ P @) ot AN

cmv-stz¢ | PINELAND, FL 33945 orv-sr-ze | A, /@,A"D ENTON =/ Sz [ 574

TLE [ betete T PrPTD Ochange  FR] Addition

e v I SHG, S ELLEN

STREET ADDRESS STREET ADDAESS 3,3 Sd e+t TEX r

EITY -ST-2F CITY-ST-2IP f 12 PEC pP Al FiL T IFF/

TLE 1 Detete T O Crenge [ Addition
~ NAME T - = NAME - e

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-ZIP

e 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CItY-§T-2IF

Tme [ Delete: TME Jchange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-Si-2p CITY-§T- 2P

12. | hereby ceriify thal ihe informaticn supplied with this filing does not gualify for tfie exerpiicn stated in Section 119.07(3)i), Florda Statutes. | further certity that the information

of the corporation or the receiver ar
changed, or on an attachs

SIGNATURE:

indicated on this report or supplemental report is true ang

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Qe empowered tg exacute his report as required by Chapter 607, Florida Statuies; and that my name appears in Block 100 Slock 11
er likg gmpowered.

4/&&/ S 74 207 S5

BIGNATUHE AND T\'FED 'RINTED NAME OF SIGNING OFFICER OR DlHEcTOR

Davyiime Phane &

T T D EF=

: l



