005 FOR PRdFIT CORPORATION

3
2
v 'ANNUAL REPORT

FILED

DOCUMENT # E87803
1. Entity Name — ) i
Té\;\?i\l & COUNTRY SEPTIC TANK, INC.

- Mar 19, 2005 08:00 AM
Secretary of State

Mailing Addrags

157 HARVARD DRIVE
LAKE WORTH, FL. 33460

Principal Place of Business

151 HARVARD DRIVE
LAKE WORTH, FL 33460

RAPTPRF R

< Cialbgee

DO NOT WRITE IN THIS SPAC

w e

o i

8. Name ﬁancj“gddrﬂs; of Current Registered Agent

LOCASTRO, GARY
151 HARVARD DR. o
LAKE WORTH, FL. 33460"

ey

e

NI EATR AR AR G ol

e 02052005  NoChg-P CR2E034 (10/03)
E PR 4. FEI Number Applied Fer
R 59-2197673 Not Applicable
S , A $8.75 Additional
5. Gertificate §f Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

= T T e T e T

-

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its reglstered affice or raglstered agent, or both, in the State of Florida. | am familiar with

-

, and accept

Signaturs, typed or printed nama of raglstered agant and titlz if aoplicable.
e a -

e

{NOTE. Ragislered Agant signatire roquired when relnatating)

DATE

FILE NOwW!!! FEE 18 $150.00
RAfter May 1, 2005 Fee will be $550.00

e

Trust Fund Conlribution.

.o o

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

UOROONZ2E5261

4 N2/19/05-60004-021 150,00

10. ___ OFFICERS AND DIREGTORS ]

PD
LOGASTRO, GARY
151 HARVARD DR
LAKE WORTH, FL

TIILE

NAME

STREET ADDRESS
CITY-ST-ZiP

e E

v
LOCASTRO, KAREN
151 HARVARD DR.

TITLE
NAME
STREET ADDRESS

CITY-ST-2P | LAKE WORTH, FIL_

TLE

NAME

STAZET ADIRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY -$7-2IP

TLE

NAME

STREET ADDRESS
CITY-§7-2IP

me

HAME

STREET ADDRESS
CiTY. 5T 2IP

~ DO NOT WRITE
IN THIS SPACE

S - - R T e gy M Pl .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the infermation
repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplement

of the corporation or the receiver or trustee empawered (o execule this report as raguired by Chapter 607, Florida Statites; and thet my name appears in Block 10 or Block 11 if

chargead, or ot an attachment with an address, with all other like empowared.

SIGNATURE:

i) (T AACEN LocasTRO

7 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR

2/5/0s5”

Daytime Phone #



