2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 . Feb 26,2004 08:00.AM
DOCUMENT #596171 3L Secretary of State

1. Entity Name

AMASON'S PORTABLE TOILETS & HOLDING TANKS,
INC,

Principal Piace of Business Mailing Address

130 COLLEGE DRIVE 130 COLLEGE DR.
ORANGE PARK, FL 32065-7652 ORANGE PARK, FL 32085 " US ~ .
02192004 No Chg-P CRZEQ34 (10/03)
Do N OT WR'TE I N THIS SPACE 4. FEl Number Appﬁie;d For
: o LT 58-3084540 Not Applicable

i ; $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ) - __ A

T . DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrfa;. 7l7;;n famifiar with, and accept
the cbligaticns of registered agent.

SIGNATURE R

Sigrature, typed of printed name ol ragistered agent and e if appiicable WDTE Registerad Aganr signature raquired when refnstating) DATE
9. Election Campaign Financing $5_00 May Be - P -
FILE NOW!! FEE IS $150.00 n Y UOON00EERRS :
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution, O Added to Fees s ettt .

v1 * | 024PR/04-80020-005 150,00
10. OFFICERS AND DIRECTORS [ o
TITLE DP
NAME ALLEN, SAMUEL DAVID

STREET ADDRESS | 5247 WEST SHORES RD
CITY-5T-21P ORANGE PARK, FL 32003 -

TILE DVST

NAME ALLEN, N. SONYA
STREETADDRESS | 5947 WEST SHORES RD
CITY-sT-ZiP ORANGE PARK, FL 32!_303_

TITLE
NANE

iy | DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADGRESS
CiTY-8§1-2IP

TTLE

NAME

STREET ADDRESS
CITY.ST- 2P

12. | hereby certifglthat the information supplied with this ﬁIing does not qualily for the exemption stated Tn Section 119.07(3){i}, Florida Siatutes. ] further certify that the information
indicated an this teport or supplemental 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 director
of the corporation or the recelver or trusteg empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with rass, with all giher like empowered.
SIGNATURE: e QA_%% Dot 2744828

D TYPED OR PRINTED NAME OF SIGNING DIRECTOR Daytme Phone #




