T _ FILED
2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT _ Jan 26, 2005 08:00 AM
DOCUMENT # L26430 Secretary of State
1. Entity Nama

ENVIRONMENTAL RECOVERY, INC.

Principal Place of Business 7 — "7 Mailing Address
251 LEVY ROAD PO BOX 330563
ATLANTIC BEACH, FL 32233 ATLANTIC BCH, FL 32233 US

LRSIV R EA

01182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
59-3030249 Mot Applicable

. . $8.75 Additional
5. Certiflcate of Statt{s l?eslred O Fae Required

6. Name and Address of Current Reglistered Agent . _ -

DALE, HOWARD L. Dog N(_)'_r WR‘TE

135 WEST BAY STREET

SACKSONVILLE, FL 32202 ' - 7777IN THIS SPACE

P

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and aébept
the okligaticns of registerad agent.

SIGNATURE i — e e . - - soe s . e
Signatura, typed & printec name of reglslerad agact and i if spplicable {MQATE. Begistered Agant signathure magquired when remyating) TATE

P e A ' rim. ¢

FILE NOWIl! FEE IS $150.00 9. Election Campaign Fancing -~ §5.00 May Be Hnonnn1 97240
After May 1, 2005 F ill be $550.00 Trust Fund Centribution. O  Added o Fees ) I:.!JUDQ { .
ortay 1, 2005 Feo will bo $ | (1/26/05-50103-023 150, 9

10, __ QEFICERS AND DIRECTORS I

TITLE PD
NAME JENKINS, STEVEN T.
STREETADDAESS | 251 LEVY RD

SITY-ST-2IP ATLANTIC BEACH, FL -
TILE Ds - . . . L .
NAME JENKINS, POSEY H
SIREET ADDRESS | 251 LEVY ROAD
CITy-sT-2P ATLANTIC BEACH, FL 32233 o . I .

Time
NAME

v DO NOT WRITE.

CITY-ST- 2P o ¥

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P __ — - -

mLe
HAME

STREET ADDRESS
eiry-ST-2P - _ o

TILE
NAME
STREET ADDRESS

CiTy-§7-2P : . e e 1 -
S e T LT T e g e S ST S T -

12. [ hereby cartify thal the infarmation supplied with this filing does not qualify for the exampticn stated in Section 11 9.07&3)(3, Florida Statutes. I furthar cartify that tha informatkon
indicated on this repert or supplemental report is trua and accurate and that my slgnature shall have the sama legal aliact as i mada under oath, that | am an officer or dirscior
of the carparation or the receiver or trustee empowargd to exacute this report as reqiuirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atta nt with an addrass, witlf Il other like empowered.

SIGNATURE: peey-Hy Jenkins, Sec/Treasurer  1/24/05 904 241-2200

SIG!TAT@_E ANP TYPED OR PRINTED NAME CF SIGNING OFFiCEA OR DIRECTOR Dl Daylime Phora # '

€




