~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 08:00 AM
DOCUMENT # P01000051722 Secretary of State
1. Enfity Name
EMERGENCY SEWER & SEPTIC TANK CLEANERS, INC.
Principal Place of Business Mailteg Address
25 NESTHST. 2200 CORP BLVD, N& 401
POMPANO BEACH, FL 33060 BOCA RATON, FL 33431
S e R R
Suite, Apt. #, ete. Suite, Ant, #, elc, 01222004 Chg-P CRZE04 (10/03)
ity & Siata Chy & Brate ' 4. FEI Mumber AppAed For
83-0372325 Mot Applicable
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Mame
HCRM CORP.
2200 CORPORATE BLVD. NW, STE. 41 Sireet Address (P.O. Box Number Is Not Accepiable}
BOCA RATON, FL 33431
City FL Zp Code

B. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Rorida, 1am familer with, anpd ancept
the ubligations of ragistered agent.

SIGNATURE
Sigramme, typed or privtad neme of raghlersd agant and lile F aopficalie (NOFE. Rogislersdd Agon signaiure requined wheh einslatng) Datg
FILE NOWI! FEE IS $150.00 9. Siection Campaign Francing  _ $5,00 May Be
After May 1, 2004 Feo will be $350.00 Trust Fund Condriaution. [1 Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE o 3 Deiete mE Oty [ Addion
g RICE, DONALD E HAME
STREETADDRESS | 25 NE 5TH 8T. STREET ADDRESS
CiTY-ST-2P POMPANGC BEACH, FL 33080 . || um-st-ze
ridld o [ THLE Ocoange [T Additien
e RIGE, WiLLIAM SUBE _ UOOn000358293
SIREETADDAESS | 25 ME 5TH ST. ’ STRITTABDRESS 533;" 9.9.!“’34“8&335*30? 153, 07
CRY-S1-79 POMPANO BEACH, FL 32080 oY -5t 08
i O patee TTLE [Jenange [ Addlon
N A
STREEY ADORESS STRIET ADDRESS
CfTY-ST-Ip oImy-57.2p
HIE [ perele TILE Oohnge [ Addlion
NAME HAME
STREEY ADBRESS STREET ADDRESS
CRY-51-21p LY-st-ap
TILE 7 Delgle T CiChange ] Addiion
MAME WA
STREEY ADDRESS STREET ALDRESS
iry.§T-2 CRY-SF-2F
THE 3 Detele T change {7 Addifien
HAME HAVE
STREET ADDRESS STRECT ADORESS
Civy-s7-2iF iy ST- 2P

12, {hereby centify that tha infemation supplied with ths fng does not qualify for the exermption stafod in Section 19.079(3}, Flotida Statutes, | fuher cenity that the Information
indicated on this report or supplemenial report is true and accurate and that sy signature shall have the same legal effect as if made under oati; that | am an officer or director
¢f the comoration or the regaiver of trustee empowered to execute this report 2s ratuired by Chapter 607, Florida Stalutes, and that my name appears S'G-CW or Block 11if

ith an addresgt with all other like empowered,

SICHATURE. D TYPED 07 PRINTLD WARE OF SIGNING OFFICER OR Tiayuet Prione £

changed, or on an altachy
SIGNATURED )Q /19 éw iﬁégf%ﬁ{ 157 #/o b

VGRS v I SETR TS SR A R el e

- [P

N



