\004 FOR PROFIT CORPORATION: FILED
S ANNUAL REPORT (AR) . Feb 04, 2004 8:00 am

FDOCUMENT # 150311 Secretary of State
1. Entiy Name 02-04-2004 20030 019 ***150.00
HYDRO TERRA ENVIRONMENTAL SERVICES, INC. -
Principal Place of Busxneés . Mailing Address
1834 TALBOT AVE 1834 TALBOT AVE
SUITE 3 . SUITE 3
t.gCKSONVILLE FL 32205 .lJJ:gCKSONVILLE FL 32205
Suite. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 11’103)
City & State City & State 4. FEi Nurber Applied For
- 59-2994437 Not Applicable
ap Country zp Country 5. Cerificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I A — N _ ] - . Name ; . . _ B o
?%IF'{JAELDBVC\)I?RAE\)/}EA Streat Address (P.0O. Baox Number is Not Acceptable)

SUITE 3
JACKSONVILLE FL 32205

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agont and title f applicable. {NOTE: Registered Agent S:gnature requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
“OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TITLE VP [ Detete TITLE [ Change ] Addition
NAME SMITH, JUDITH A NAME
STREET ADDRESS | 3526 HERSCHEL ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITy-S7- 7P _
TITLE P 3 Detete TITLE [ change [ Addifion
NAME SMITH, EDWARD A. NAME
STREET ADDRESS | 1834 TALBOT AVE, SUNTE 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-51-21P
TETLE VP 3 ceiete TITLE E Change (] Addition
I NAME” SMITH, DORVAK™A" "—- - ™ —— = s g NAE - - 5’77 /:{——h "DO f‘VH-K ﬁ*-m e T
STREET ADDAESS | 5522 GOLFVIEW AVE stheet aoomess |/ 83 i T/M. Bo7 AVE Swite /
Girv-STZP | JACKSONVILLE FL 32207 stV JACKsON Vi lle. , FL 32205
TITLE O pelele TLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP
TITLE O Delete e 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE (] pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify 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 director
of the corporation or the receiver or trusiee empowered {o execule this repart as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with al! othgrlike empowered.

SIGNATURE: %@4 : TJidith A. Smith /.30 ol#(%L/BZE?? ~9227

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date ay‘nme Frone #




