2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

N

DOCUMENT # H84315 ecretary of State

1. Entity Name 04-16-2004 90042 032 ***150.00

FLORIDA ENVIRONMENTAL, INC.

Principal Place of Busingss Mailing Address

% JACK 0. HACKETT 11 P.0 BOX DRAWER 511447 14UU9109

P.0. DRAWER 511447 PUNTA GORDA, FL 33951 US

PUNTA GORDA, FL 33951-1447 !

R R DA
Suite, Apt. #, elc. Suite, Api. #, etc. 03252004 Chg-P . CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For

59-2612208 . Not Applicable

Zp A L I Mo S 5. Certticag of Staus Desied, . (3 $875 Addtonal

6. Name and Address of Current Registered Agent

7. Name and Address of New.Regislered Agent

HACKETT, JACK Q.,ll, ESQUIRE
99 NESBIT STREET
PUNTA GORDA, FL 33950

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, lyped or prinled name of regstarad aganl ard lille o appiicanle, {NQOTE: Fagisiared Agonl SignaIuis reQuired whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5‘00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PO 3 Detete TLE Vs ' B0 Change [ Addition
NAME ROSS, DONALD H. NAME Charles L. Kocur . Jr.
STREETA[EDRESS 1265 BAYSHORE DRIVE STREET ADDRESS 27320 Egret Pl. , Punta Gorda, FL 33983
CITY-$i-21° ENGLEWOOD, FL 34223 CITY-ST- 7P
TITLE v O etete TIME Chief Surveyor ' [ Change  [F Addition
NAME KOCUR, CHARLES L., JR. NAME Steven L. Ford, P.L.S.
STREET ADDRESS | 27320 EGRET PL STREET ADDRESS 2579 N. T S—
+ Toledo Blade Blvd. North Port, FL
crv-s7-2 | PUNTA GORDA, FL 33983 cITY-ST-7IP ‘ 34286 ’
-mE ™ —'V§ - — - e e o R Delete <l TME- e |- e e b o~ [ Change. [T Addition. |,
NAME CESARIOQ, BRENDA W NAME
STREET ADDRESS | 5241 SABAL TRACE DR STREET ADDRESS :
cry-ST-iP NOQRTH PORT, FL 34287 CITY-ST-2IP :
TILE v O Delete THLE : [ Crange [ Acdition
NAME LARQQUE, SARAH J NAME
STREET ADDRESS | 816 MCDILL DR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 CIFY-SF-21P
TITLE VT O Delete TITLE [0 Change  [J Addition
NAME CLANCEY, FRANCIS J NAME
STREET AODRESS | 4314 LONGCHAMP DR STRCLT ADDRESS
CITY-S1-21P SARASOTA, FL 33946 CITY-ST-2IP
TITLE O peete TiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$3-21P CITY- 8T-2IP

12. | hereby ceriity that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Slftjlesnnd tha my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: 2w 751 %«

Dona 045

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/l/,f 7/6y SIF 53 ~255S

Cate DBaytime Phone #




