2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # 303109 ecretary of State
i o _ e e e
¢ ~ C ENVIRO, INC. 04-22-2004 90018 013 150.00
“rincipal Place of Business Mailing Address
5915 CHERRY RD 5915 CHERRY RD
SEBRING FL 33875 SEBRING FL 33875 24UJ58084
é’?/.s' #56@*/ 2 =
Suite, Apt. #, etc. Suite, Ap! #, elc, MOORE CR2EQ34 11[03
s |
Ty & Stat City & St 4. FEI Numb Applied Fi
Nedems. , Fl— v "™ 59-1141157 Rk Appioabie
leg g’?b Coyunkw,,g Zip Couniry 5. Cerlificate of Status Desired O gg'gesqlﬂ?g’""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg 1%PCE:E|’E%§R;DL Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33875
City FL Zip Cade

7
8. The above named enlity subrfits this stateman lr/urmse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATY L A o dds / { o

/gnﬁ:e h.-peh’r prine: /Q'M reglst{red agent an/WP if apahcable. (NOTE. Registered Agent signaturs required when reinsteting)

~FILE NOWI!! FEE 1S $150. 00

N L 9. Election Campaign Financing 5.00 May B

; After. May 1 2004:Fee will be $550.00. .. * Trust Fund Contribution. O fdded to F?;s °
| Make Check Payable tn Flonda Departmenl ‘ot State

10. OFFiCERS AND DIRECTORS 1. o) ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

me Vs 1 Delete TME FEES. Mge 7 Addition
NAME CARPER, LARRY L NANE QBRPER, L,gg,e

STREET ADDRESS | 5915 CHERRY STHEET AUDRESS CHE y

GTY-s-zp  |SEBRING FL 33875 CiTY-5T-2 5?;:53,,/5_, %_ 33878

TINLE 2 Celete TITLE [ Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CiTY-ST-2IP

ITLE 71 Delete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-21P

TITLE [ petere TITLE [IcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2PP

TME [ pelete TLE [JCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

12. 1 hereby certify that the information supplied with this fi-llf‘lg does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
ingicated on ihis report or supplemental report is true te and that my gjgnature shali have t me legal elfect gs<f made under oath; that | am an officer or director
of the corporation or the receiver or i 07/ Florida Statuteg’ and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATUR

SIGNATURE TVPED {R PRI IAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #

Fard



