2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o _ FILED , .

DOCUMENT # P00000101742 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
ABSOLUTE SEPTIC SERVICES, INC.
Princtpal Place of Business Mailing Addtesg
POST OFFICE BOX 51 POST QFFICE BOX 51
MINNEOLA FiL 34755 MINNEOLA FL 34755
T e = RS TAEeA
Suite, ApL #, etc. Suite, Apt #. elc. . MOORE CR2E034 (1 1,103)
City & State City & Stale 4. FEI Number " Applied For
589-3686711 Not Applicable
zp Gouniry zp Country 5. Certificate of Status Desired Il Eese';i Lﬁidétional
6. Name and Address of Gurrent Registered Agent . _7. Name and Address of New Registered Agent ] ~
Name
ﬁdspgg'BCSRé‘lci‘gB JR. : Streat Address (P.O. Box Numb-er is Not Acceptabie) = )
GROVELAND FL 34736 - : S
City ' FL ‘ ZpCode

B. The above named entity submits this staterment for the purpose of changing #ts registered office ar registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE R e

Sipnesurs. TYEED Of PINLET name of registered agen and Wie § applcanie, {NTE 'Re;-;:;a)eree Agent sig;ature mqm"sd wheﬂ ranstaling) DATE
I B PR ] V
F“": N‘?‘g{)&; l;EE !?;I.? ‘50'00 0 8. Election Campaign Financing $5.00 May Be

After May 1, ee will be $550.00 Trust Fund Contniution, ] Added 1o Fees
Make Check Payable o Florida Departiment of State
10. OFFCERS AND DIRECTORS o I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 177
L F {3 Deiete TILE O change [ Additian
NAME MAY, CRAIG JR NAME -
STREET ADDRESS {18638 SR 19 STREET ADDRESS 0 ;?g};gg?gg?g% E Q14 150,10
Cimy-sT- 1P GROVELAND FL ] T -S1- TP - . ]
THE 8T Mpelete ~ i [ Change [ Addition
RAME MAY, MELISSA NAME
STREET ADORESS | 18638 SR 19 STREET ADDRESS
CIFY-S1-2F GROVELAND FL ) _ CITY-S1-27p ) o
TIMLE [ Detate O e [ Change [ Addition
NAME NAME
STREET AODRESS STAFET ADDRESS
CiTY - ST-2IP | CiTY-ST- 2P o
TITLE T Detete TILE [0 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-ZIP
THLE O Celele TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 B CITY-ST- 2P o L
TIRE 1 petete TTE 3 ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 7P CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07'%3)(i). Flarida Statutes. | further gedify that the information
indicatéd on this report or supplemental report is rue 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 carporation or the recelver of trustee empowered (o exgcute this report as required by Chapter 637, Florida Statutes. and thal my name appears i Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: Aol 352 41n oot

SIGRATURE PED O 'D KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




