2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , 'FILED

DOCUMENT # J76899 Jan 29, 2004 08:00 AM
1. Entiy Name { Secretary of State
A. AARON’'S ENVIROMENTAL SERVICES, INC.
Principal Place of Business Mailing Address
3102 PALM DRIVE 3102 PALM DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
T e | INMWRAA IR
Suite, Apt. #, etc. . Suite, Apt # etc B MOORE CR2E034 (1 .[1;03}
City & State City & Stale ' — | 4. FEI Number Appied For
o 59-2822069 ) Net Applicable
Zo Country ap Country 5. Certificate of Status Desired 0O gfe.gesq lﬁs;gﬁo"al
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registér_ed Agent - .
Name
\g]%g%ﬁ‘:ﬂR‘ggopHER T. Streat Address (P.0. Box Nurnber is Not Aégzéptaﬁle] )

DELLRAY BCH. FL 33483 SE— S—

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatons of registered agerit,

SIGNATURE .. - o . . . ) ) =
Sgnature, lyped or pamed name of regisiered agent and 1oe 1 agplcable. INGTE. Repsterad Agent signature raquired when relnstating) DATE
"!_.,;,-_; PN I L Y

A FILE NO“:()'D !;EE !S':It15020 CoTEe L 9. Election Campaign Financing $5.00 May Ba

~After May 1, 2004 Fee will be $550.00. . _.. Trust Fund Contribution. [0 AddedtoFess
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TITLE [ Change  [] Addition
NAME WARD, CHRISTOFHER T. NAME nnnnoo2nesd )
STREET ADDRESS | 3102 PALM DR, STREET ADDRESS 01729 ‘,u'ﬂ,-; _8088?_0534 150 : Bﬂ' :
orr-s1-2¢ |DELRAY BEACHFL B - CITY-ST1- 2P " o
e 7 Detere TTLE Ol Ctange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
SITY-ST-1IP CIe-ST- P - B o e
TIMLE [] Detete i TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5T-21P CITY-S1- 76 _ o _ » _
TINE [ petete TIE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-7IP 7
TILE 3 Delete TITiE [ change 1 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P ‘ l CiTY-§7-2P o
TIiLE ] Delete TLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-ZP B

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3]6). Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this report as reguired by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all Tlher {ike empowered
SIGNATURE: . %[ OO ORI m TIA T 1 /27!20Q4

E? I
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFeck’oR tiRECTOR T o WZRLS Date Daytime Phone




