2004 FOR PROFIT CORPORATION
~y ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho3774

1. Entitly Name

A & S OlL RECOVERY OF FLORIDA, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Pringipal Place of Business

4501 BTH AVE.S. _
S7. PETERSBURG FL 33711

Mziling Address

1057 62ND TERRACE 3. _
lS}'!S' PETERSBURG FL 33705

us

Suite, Apt. #. atc Suite. Apt #, 8lc MOORE CR2EQ3s (11/03)

City & Staw City & State & FEI Number - Applied For
B 59-2410214 Mot Applicable

Zp Country Zip . Country 5. Certificate of Status Desired 1] $8'75 .ﬂfddiﬁona!

o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

?\%ATR&%&S F'}‘g}ggACE SOUTH Street Address (P.O. Box Number is Not Acse{::able}

ST. PETERSBURG FL - ' : =

_Jicihf FL 32'&;‘;(}0@6 ~

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am Tamiliar with, and ascapt
the obligations of regpstered agent.

SIGNATURE ) - R
Signatuce typod o penied name of regietared agent and e f applicable. (NOTE, Regstersd AQBn! Signature reguired whon reipstating) DATE.

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $55{0.00 .
Make Check Payable to Florida Department of State ~

&. Eleclion Campaign Fnanting
Trust Fund Cartribution

$5.00 mMay Be
Added to Feas

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 3 belele TITLE Dichage [ Addition
HAKE, AMARAL, FRANK NAME u{}am 1 ??93

STRECT ADBRESS | 1087 B2ND TERA. 8C. STREET ADDRESS {]1‘;28!{}4_89168_1325 IEB. DB

{aFy - 8Y. 2P ST. PETERSBURG FL LTY-31. B

it DV 3 pelete THLE G ohange” [ Acdiion
MAME AMARAL, JULIE HANE

STREFTADDRESS {1087 62MD TERR. 50. SIRFET ADORESS

CITY-5T-2P ST. PETERSBURG FL CiTY-87- 24P B _ B
WIE O3 Detete e 3 Change T Adition
HAME HAME

STRCET ADDRESS STREFT ADDRESS

LITY-§T-21P CIT¥.ST. 1P

(TS 1 Datea WIE T Change T AddRion
NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 2P CiTY - 8T-21P

IME £ Dejete THLE Flchange [ Addiion
HAME RAME

SIREET AUDRESS STREET ADDRESS

Civy-ST-2P CIFY-5i-21°

THE T Selere IHE T Change [ Addilion
HAME NAME

STREET ADDRESS SIRLET ADDRESS

CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated In Section 119.07(3)(}), Florida Statutes | funther cenify thal the information
indicated an this Tegort or supplernental seport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or director
of the cerporation or the recelver or trustes empowersd 1o execue this repoft as required by Chapter 607, Florida Statutes, and that my name appeafs in Biock 10 or Biock 11 it

changed, or on an attachment wih 20 address, with all other JK3 empowered.
SIGNATURE: d A j%aﬁ Jutie A, Amaral 1-22-04 .

PEGHATURE ANS TYPES OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

(727} 3271-2602

Daytrne Frane #




