FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # J38838 02-24-2005 90031 010 ***150.00

1. Entity Name

FLORIDA TANK SERVICES, INC.

Principal Place of Busingss Mailing Address q “ u ‘ d J q 1

4707 CAUSEWAY BLVD. P 0 BOX 5078

TAMPA, FL 33619  US TAMPA, FL 33675 S

T e AUIAAEERRERC AL RN AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

59-2740962 Not Applicable

an Country Zip Couniry 5. Certificate of Status Desired O I§eae.ze5q 3:’:;‘“’”“'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHARROCK;‘CHARIL:ES_:T." — = = B [ - — S S —— = N
8914 RIVERLACHEN WAY Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL I Zip Code

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 abligations of registered agent. -

SIGNATURE
Signature, typad of printad name of registared agent and title if applicable, [NQTE: Registerad Agant signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIME O change (3 Addition
NAME SHARROCK, CHARLES T. NAME
STREET ADDRESS | 8914 RIVERLACHEN WAY STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL CITY-ST- 2P
NILE VP O Delete TITLE [ change [} Addition
NAME SHARROCK, TIMOTHY E NAME
STREET ADDRESS | 2064 WHITNEY DR N STREET ADDRESS
CITY-5T-ZP CLEARWATER, FL 33760 CITY-S§3-2IP
UTLE T8 O Delete TINLE O Change [ Addition
NAME .| SHARRQCK, TERRY L . e )
SIREETADDRESS | 1904 LEVINELN™ | SIREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 CITY-ST-2IP
TITLE 3 Delete THLE O crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P CITY-ST-2P
TILE ] Delete TME . (T change  [] Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TME [Tichange [ Addition
NAME NAME "
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicatad on this report or 5 pplemental repoptjs true and accurate and that my signature shall have the sama legal efiect as if made under cath; that | am an officer or director
of the corpotation of the rggeiver or 1rust§§ gmpowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an aRachfran! with an 4 other like empowered.
SIGNATURE: R-J —@5:' Ql%;fﬁfz-g%‘?




