2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0000Qo61719

1. Entity Name

INFLOW & INFILTRATION, INCORPORATED

Feb 02,2004 08:00 AM
Secretary of State

Mailng Address

2580 ELYRIA AVENUE
LARGO FL 33770

Principal Place of Busmess

2580 ELYRIA AVENUE
LARGO FL 33770

2. Principal Place of Business 3. Mailing Address

I

\II

JAiN

Suite, Apt. #, slc. Suite, Apt #, eiC MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number __ Applied For
59-3654768 Not Applicable
Ze Country Zp Couniry 5. Certificaie of Staws Desirad O $8.75 Addrhanal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name S
SPIEGEL & UTRERA, P.A. _ - —
343 AL MERIA AVENUE Street Address {P.0._Box Number is Nof Acceptable)
CORAL GABLES FL 33134 —
City FL i Zip Code

8. Tne 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 lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnaturg, lyped or prmted name of registered agent and litls ﬁapa!fcable -

{NOTE Registered Agent sighiiusp required when roinstzing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to F!cnda Depar!ment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFF!CEHS AND D!HECTOHS _ 11. ADD|HONS!CHANGE§ TO OFFICERS AND DIRECTORS IN 11

TTLE PD ™ Delets TILE CIcChange [ Addition
NAME HOLBROOK, EDWARD L YANTE 0000024492

STREET ADORESS | 2580 ELYRIA AVENUE STREET ASORESS f2s; ﬂEe’ﬂ4~BDUSS—DII 150. 00

CiTY-ST-2P LARGQO FL 33770 Liry-S¥-2p

TILE VSTD Olodete L [JChasge [ Acdition
NAME HOLBROOQK, LOIS J NAME

STREET ADDRESS | 2580 ELYRIA AVENUE STREEY ADDRESS

CHY-ST-ZIP LARGO FL 33770 CITY-ST-2IP

T O oelee i [l Chenge L] Addilion
RAME HAME

STREET AQDRESS STREET ADDRESS

CITY-ST. 2P OV ST-2F

TWLE 3 Delete TILE [ Change L] Addifion,
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P GIFY-5T-ZP

THLE - [J Delete TILE Cichange [ Addition
HAME NAML

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST- 7P

e O3 Delete TiLE - I Change [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Glly-§7-2P §oms

12. | hereby certily that the information supphed with this filing does not quaﬂy for the exempnon n stated in Section 119.07(3 ){l]. Florida Statutes. | further certify that tha Tifarmaten —
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE:

1ol 747-581-5384

SiGNA‘I’Uﬂf A;;D."I"VFT D
rl

atd 4 ean

PR m:ﬂr'zb_mge GF SIGNING OFFICEF OR DIRECTOR

T T Dae Daytime Phang ¥




