2004 FOR PROFIT CORPORATION
ARNUAL REPORT (AR) FILED

DOCUMENT # Gso125 \_% Jan 28, 2004 08:00 AM
5. Entty Name ’ = Secretary of State
RELIABLE SEPTIC & SEWER, INC. , ;;,‘
Frincpal Place of Business B Maiing Address
8660 90 AVE. NORTH 6660 90 AVE, NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us us
1
i e AEAEEEATIRATARID A
Suite, Apt ¥ efc ) Sute. Amt # elc MOORE CR2EQ34 (11/03)
City & Staie City & State 4. FEi Number i Applied For
59-2373135 ot Applicable
Zip Country Zp Courtry 5. Certificate of Siatus Desired I gi‘g?qﬁ?jém”a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i’féEOFZEFeréEg-f\?O, EE%ER STE 400 Strest Address {P.0. Box Nurnber is Not Accepiable)
ST PETERSBURG FL 33701
City FL I Zip Code

B. The above named entity submits Itug staternent for the purpose of changing ds registered office o registerad agent, or both, in the Siate of Flonda. | am famudiar with, and accent
the cisligations of regrsterad agent.

SIGNATURE - - - — S -
Sgnature tyaed & pred name of tagSiered 2gert ant 16 4 apphoatie {NOTE. Regstared Agent s.graters retpired when rensialng) DAYE
FILE NOWIH FEE IS $15000 . .
3 i
Ater May 1, 2004 Feo wil 6o $550.00 o Soston Compnign Foaning 1y $5,00 ey oo
Make Check Payable to Fiorida Depariment of State '
10. QFFICERS AND DIRECTORS _ | 58 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p ] Dalete ARE 1 Change {3 Addibon
WA HARRIS, WILLIAM D. NAME HOOODND 1843
STREETADDRESS {11081 BOTH ST N STREFT ADDRESS OE/22/04-20135-020 150,80
Cay-ST-7P PINELLAS PARK FL Cify-ST. 2P T
e ST 3 neete BRE [ cange 13 Addition
NAME HARRIS, GLORIA K HAME
STREET ADERESS 11081 BOTH ST N STREET ADDRESS
CEY-ST-Zif PINELLAS PARK FL ITY 5T 21
THLE 3 Delete F e [ Change [ Addition
NASAE HAME
STREET A0DAESS STREET ADDRESS
2T+ §F-21P CETY-S%- 2P
[ 3
HITLE 3 Detete TIRE T Crange [ Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
oIy §7.21P J CiTY-5T- 239
T ] Dalete me T Change D3 Addition
HAME HAME
STREET ACDRESS STHEET ADDAESS
LITY-ST-ZP ‘ CITY-5T-21f
e 1 Deete | T Change {3 AddRian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -57- 2P CRY. §T-7IP

12. | hereby certig hat the iInformation supplied with this filing does nat quatily o0 the exemption stated in Section 119.07(3Xi}, Flarida Statutes, { further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recever o rustes empowered 1o exscute this repont as reguited by Chapter 607, Floride Statutes: and that avy nare appears in Biock 10 or Block 1 #
changed, or on an attachment with an address, with alf other fike empowered.

SIGNATURE: _ONpa, Elocia K Fcos /A6 I

Clrn ATHRE ANT TVYIER AR FRINTER R AME OF SIONNG AFENCER % THEECTOR Date Pavhmne Brone &




