2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # 593886

1. Entity Narme
BLUE SEPTIC TANK SERVICE, INC.

Secretary of State

02-02-2004 90037 048 ***150.00

Principal Place of Business

Mailing Address

6119-17TH STE 6119-17THSTE 44UUb3ad
BRADENTON, FL 34203 BRADENTON, FL 34203
T v I T R
Suite, Apt. #, etc. Suiite, Apt. #, etc. 01302004 Chg-P CR2ECG4 (10/03)
City & State City & State 4, FEI Number Applied For
59-1863303 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg-;’fqmﬁma'
w _ ~ - . .6._Name and Address of Current Registered Agent— S — =a-=—= 7, Name and Address of New Registered Agent
Name :
MYERS, JACKA. ., .
2803 FOTHSTCTE. Street Address (P-0. Box Number is Not Acceplable)
P.Q. BOX 20361
BRADENTON, FL 34208
= City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and

ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

e PDT [ Delete TLE 3 [ Change  A=FAddition
NAME MYERS, JACK A. NAME

STREET ADDAESS | 2403 70TH ST. CT.E. srenaess | Barbara A, Myers

orv-sizp | BRADENTON, FL ov-srze | 240 éezgg_‘l St Ct E

TiTLE {7 Delete e T [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Cy-ST-7p CITY-ST-7IP

LLLLL S U - —e e — Doelete____ Yy me.  _j .. ~ - -~ [0 cChange — [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2 CAY-ST-2P

TE ] Delete TIE [ change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

TME 7 Detete TILE [ Change [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-S5T-Z1P CITY-5T-2IP

TME O nelete THLE 1 Change  [_] Addition
NAVE NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2F Cy-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execurte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qui.
[[Re/09 (‘grz)-asow

(LD NAME OF SIGNING OFFICER OR DIRECTOR

7 "Date ¥ 4 Daytime Phone #




