FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO3000002468 05-03-2004 90658 039 ***150.00
1. Enlity Namg
RAND ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Mailing Address
26453 NORTHLINE ROAD 26453 NORTHLINE ROAD
TAYLOR, Ml 48180 TAYLOR, Ml 48180 )
PR S I AT
Suite, Apt. #, atc. Suite, Apt. #, i, 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-3065196 Not Applicable
Zip Country Ze Gouniry 5. Certificate of Status Desired O geae'ggﬁgﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Narme -

THORNTON, OWEN E
5565 CHERRYTREE AVENUE Street Address (P.0. Box Number is Not Acceptabie)
MACCLENNY, FL 32063

City FL J Zip Code

8. The above named entity submits this statement for Ihe purpese of changing ils registered offlice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, ryps}! or printed nams of regictered agent and tite if applicable. {NGTE: Registered Agent signature required vhen reinstating} DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Elnancimg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE Xﬂele[e TITLE ?m \DeasT B Change [ Addition
NAME NAME
STREET ADDRESS sweeraopess | 101 pY kfa/?,‘rf-f CrnrE
CITY-ST-21P CiTY-s7- 2P Lo %5 %
Ve il 1
e (3 Delete ML 777 [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TE [ pelete e [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-ST-2IP . = L.
i3 3 pelele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-8T-2P
TALE [ Delete TILE . [T Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE [ pelete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP o CHY-$T-2IP

12. ! hergby certify ihat the information supplied with this fifin é; does not qualify for the axemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my gignature shall have tha same legal effect as if made under oath; that ! am an officer or directar
of the corporation or lhe receiver or ingstée empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or-on an atlachment wi address, vmj;ﬂ?e empowered.
?/2- 6/ o/

SIGNATURE:
Slé‘ATUHE AND TYPED OR PRINTED PIAME OF SIGNING OFFICER OR DIHECTOR Daytme Phone

i




