a7 k‘:"

2095 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ,
Feb 02, 2005 08:00 AM

DOCUMENT # G53568 o

1, Entity Nams
OHC ENVIRONMENTAL ENGINEERING, INC,

Secretary of State

Principal Place of Businass

5118 N. S6TH STREET
SUITE 215
TAMPA, FL 33610

) ?_'ﬁailing Addrass
5118 N. 56TH STREET

- SUITE 215
TAMPA, FL 33610

DO NOT WRITE IN THIS SPACE

 IEARERAETRAR R ER R A

01042005  No Chg-P CR2E034 {10/03)
4. FEI Nurnber Applied For
58-23 1_4222 Not Applicable

| $8.75 additiona?

5. Certificate of Status Dasired Feo Required

6. Name and Addreass of Current Reglsfered Agent

RIZK, JAMES F .

5118 NORTH 56TH STREET
SUITE 215

TAMPA, FL. 33610

DO NOT WRITE
IN THIS SPACE

tha obiigations of registered agent.

SIGNATURE —

8. The above named enflty submits this statement for the purpose b_féhanging its ragistered offica or registered agent, or both, in the Staté of Florida | am familiar with, and accept

Signatura, typad of printed nais of mgistered agent and lite it applicable

"~ (NOTE: Registersd Agent signature required when relngtaling) . DATE

9. Election Campalgn Financing

FILE NOWI!l FEE I$ $150.00 Trust Fund Cantribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

UAnOR?Y 14
(e D3/ I5-BOM7-004 158, 75

10, ___ OFFICERS AND DIREGTORS T
e PD ) _ T
HAME RIZK, JAMES F.

SIREET AODRESS | 20228 GULF BLVD

CiTY-ST-2IP INDIAN SHORES, FL 34635
e 0 T ' -
HAME RIZK, MARY

STREET ACDRESS | 12914 PEPPER PLACE

CITY - ST-ZP TAMPA, FL 33624
ltE v T o i - =t
NAME LAWN, MICHAEL A o

STREET ADDRESS | 104 CARLYLE CIR
CITY-ST-2P PALM HARBOR, FL 34683

—_— —— T

TITLE

NAME

STAEET ADDRESS
Cive-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P
TiE

NAME

STREET ADDRESS
CITY. ST 2P

DO NOT WRITE
IN THIS SPACE

& empowered.

changed, or an an alfachment with an address, with alj othe

12, | haraby certily that the informaition supplied with this fiing does nat qually far ha axemption staéd in Section 1 19.075:9@. Florida Statutes. 1 furiher certify that tha information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an afficer ar diracior
of the corparation or the receiver or irustee smpowsred to exacute this report as raquired by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

P AVARZS S

mn

SIGNATU RE: /g{smmm: OFFCER OR DIRECTOR

Oate Daytima Phons #

—7o— e —



