2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P00000061719 Secretary of State
1. Entity Name N e 02-21-2005 90085 041 ***150.00
INFLOW & INFILTRATION, INCORPORATED
Principal Place of Business Mailing Address
2580 ELYRIA AVENUE 2580 ELYRIA AVENUE
LARGO FL 33770 LARGO FL 33770
T s RGO M A
1601 Brtirose DR N /01 Britpnse De M
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ify & State ity & State 4. FEI Number Applied For
f&ﬂﬂ WHTER . FL e u)ﬁ‘r‘ﬂ? , /EZ— 59-3654768 Not Appticable
i? 3 7 -S.é &0&&34 Zg\g 7 \% C(OJUB% §. Coertificate of Status Desired O gi'gesql':fg;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

gEéEEEb E&HlL/{\TEEEﬁUPE.A. Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES FL 33134

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and bile it appiicable {NOTE: Regisiarad Agant signature requirad whan rainsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . O oetete THLE M Change  [] Addition
NAME HOLBROOK, EDWARD L NAME '
STREET ADDRESS | 2686-SE¥RIAAVENTE sweetaooness | 001 Betlrose DR xl
cry-st-2P | WARGOEL-38776 CiTY-ST-2P ClEAR WATER I.Z 33 750
e vsSTD 1 Delste TILE ’ [Thange [ Addition
NAME HOLBROCK, LOIS J NAME
SIREET ADDRESS | 2680-ELYRIA AVENGE swectooness | 160/ ddetlRose Pr N
oiv-st-7e | ARGQE| 33770 CHTY-ST-2P Cleaewarer H 32754
TLE 1 Detete T ’ Clchange [ Acdition
MAME T T T T T NAME - = - LT -
STREET ACDRESS STREET ADDRESS
ory-st-ze boc CIrY-ST-7P
TITLE O Delete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-SI-2P
TLE [ pelete DILE [ Change ] Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2P
THILE O Detete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITy-ST-21P

12. | hereby certify that the intormation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with an address, with all other like empowered.

SIGNATURE: " )M \DNbhhaad — Lois fpgeoae Uhhs 7o 4iss

SIGMATURE AND TYPED OR PRINTED N AME OF SIGNING OFACER OR DIRECTOR Daytrne Phone #




