2004 FOR PROFIT CORPORATION
£ ANNUAL REPORT FILED

DOCUMENT # L66706 Apg 30, 2004 (}'Ssiﬂﬂ AM
. Env

;EN\}EET\?MENTAL SUPPLY, INC. ecretary 0 tate
Principal Place of Business Maiding Addrass

3255 HIWY 90 E USHWY 90 E

BONIFAY, FL 32425 US PO BOX 130

BONIFAY, FL 32425 US

R

04282004 No Chg-P CR2E034 {10/G3)
DO NOT WRITE IN TH[S SPACE & FE] Numnbar Applied For
58-3003961 Not Applicabia
5. Certficate of Status Desired O gg-gasqﬁ:ém"a’

6. Name and Address of Current Registered Agant

el trallit DO NOT WRITE
BONIFAY, FL 32425 'N TH'S SPACE

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 Flesida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of prinled name of reglstersd agent and titla if applicabla. {NOTE. Reglstered Agent signature requirad whan reéinstaing) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Attor May 1, 2004 Fee will be $550.00 Trust Furd Contribbution. O Added io Fees

1. OFFICERS AND DIRECTORS | -
TITE D
RAME COATES, MARTINE,
STREETADDRESS | 3265 HWY 90 Honn143477
mv-st-2r | BONIFAY, FL o asas0d-goue2-021 150,00
WIE
KAME
STREET ADDRESS
CiTY-31-2P
TILE
NAME

s I DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

HTLE

RAME

STREET ADDRESS
CiTy-s7-2P

TILE
HAME
STREET ADDRESS R l

cay-sT-20

12. | hereby certify that the information suppiied with this ﬁiil;\g does rot qualify for the exemption stated in Section 119.07%3}{”. 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 o director
of the corparation of the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh all other iika empowered, - . -

SIGNATURE: . PP e i) QCaaZes - "//2_1’/054

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytimo Phone &

]



