FILED

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

ANNUAL REPORT

DOCUMENT # F95000002752 Secretary of State
1. Entity Name 05-03-2004 90466 011 ***158.75
FLORIDA REMEDIATION SERVICES, INC.
Principal Place of Businass Mailing Address
3018 USHWY 301N 3018 US HWY 301 N
SUITE 110 SUITE 110
TAMPA FL 33619 US TAMPA, FL 33619 US
e A ARG VA
A0 E. ML Biva. 120 E. M LK Blvd .
w”iu—:te, Apt. #, ete. ﬁ Suite, Ap"t'. i#, eic. o _ 012120({4‘-*_0'39'3 GCR2E034 (1?{03)
City & State — City & State 4. FE! Number Applied For
Tompe. T Tames, L 59-3328672 C TReppicaie
§p5 03 Cuun& S l% 203 Coun&s A 5. Ceriificate of Staws Desired [\3/ gg'gig:‘:g"’“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
T oleert .
TOLBERT, ROBERT D JR S AdRO:?:—;*'N 2 N Op} ble) =~
1 HWY 301 N Street Address (P.O. Box Number is Nol Acceplahle
g?JI?’I;J ?10 » 130 E. Warhn, Luthe K‘ng Jr. Bwd. .
TAMPA, FL 33619
City TCLum FL l Z\pgogau DB

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 obligatio edister .
5 D. Yt O- 01 o
SIGNATURE

Signature, ypad or pringed rume ol reisterag age%i litke K applicabla, (NOTE: Haygistarad Agent sgnature reguired wher rainstating) DATE
FILE NOWI!! FEE IS $150.00 U 9. Election Campaign Einanc!ﬂg $5_00 May Be
After May 1, 2004.Feo will be $550.00 Trust Fund Contripution.  _ 3 Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD O pelete THLE [ change [ Additicn
HAME TOLBERT, ROBERT D JR NAME

STREET ADDRESS | 3018 US HWY 301 N., SUITE 110 STREET ADDRESS

CITY-ST-ZiP TAMPA, FL 33618 CITY-ST-2IP

TILE D {7 Detete THILE O Change [ Addition
HAME OTERQ, CHARLES HAME

STREET ADDRESS | 3018 US HWY 301 N., SUITE 110 STAEET ADDRESS

CHTY-§T-2P TAMPA, FL 33619 LITY-ST-2IP

IMLE 1 palele TILE [ Change  [J Addition
RAME HAME

STREET ADURESS STRELT ADDRESS

CiTY-ST-21 LY -ST-2IP

TITLE 1 vetote TILE [ Change [ Additlon
HaME NAME

STREET ADDRESS STHEET ADDRESS
‘Ci[Y-S[v_Zi}f GiY-ST-21P

TITLE ’ 7 Delete TIRE ) o T [JCherge L) Addition
HAME HAME

STRECT ADDRESS STREET 4DERESS

CiTY-§1-219 CITY-ST-2IP

TIRE M Deiete TITLE [ Change  [] Additicn
NAME NAE

STHEET ADDRESS - STHEET ADGRESS

CiTY-57-2IF CY-ST-2I9

12. 1 hereby certily that the information supplked with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signalure shail have the same |egal eifect as if made under cath: that | am an officer or director
of the corporation or the receivar or trustge empowerad (0 execule (his report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgalwith an address, with all other like empowered. !
SIGNATURE: % JW)& Ho20-O4  (Bi3dML-HA b
y SIGNATURE AND TYPED OR PRINTED NAMEfSIGNWG QFFICER DR DIRECTOR [are {aytine Phars §

Roer+ b5 G CTAREE Presidoent



