FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000051722 LR 04-04-2005 90067 035 ***150.00

1. Entity Name

EMERGENCY SEWER & SEPTIC TANK CLEANERS, INC.

Principal Place of Business Mailing Address . 5
25 NE 5TH ST. 2200 CORP BLVD, NW 401 Lé,w 4‘ 6’66

POMPANQ BEACH, FL 33060 BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address H"Hm ”' "m HIHIIIH "“I"m ||m mllm mll "m Hl‘““‘ Im

25 NE 5th St.

Suita, Apt. #, alc. Suite, Apt, #, eic. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
Pompano Bch, FL 83-0372325 Not Applicablo
Zip Country ;‘% 060 %Ogngy 5. Certificate of Status Desirad O ?g'zesq L‘:S:(;“““ﬂ’
—-—=§.-Hame and Address of Current-Registored Agent———— - | ~——=— —=7.-Namsg and:-Address of New Registorod Agont - —= =ecmeoe = | ne -0
’ Name
HCRM CORP,
2200 CORPORATE BLVD. NW, STE. 401 Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 :
City FL I Zip Code

8. Tha above named gptity submits this stalement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amdamiliar with, and accept
the obligations gfregjstered agant.

' O - - 3//44:/

‘ﬁnelun, rfpod or bmrag name m‘ﬁmemd agent anc titke if appRcabie. (NOTE: Angistered Agent sigrature required when reinstating) / DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 8] {J Delete TITLE . Ochange [ Acdition
NAME RICE, DONALD E NAME
STREET ADDRESS | 25 NE 5TH ST. STREET ADDRESS
CiTY-ST-2PP POMPANQ BEACH, FL 33080 CITY-ST-2IP
THLE D O peleta THLE . [ Change [ Aadition
KAME RICE, WILLIAM NAME
STREET ADDRESS | 25 NE 5TH ST. STREET ADDRESS
CITY - S1-2iP POMPANQO BEACH, FL 33060 CiTY-ST-2IP
TNLE ) O pelete TITLE [JcChange  [J Addition
MAME s | - = - - - e e el PMAME e e e . B I
STREET ADDRESS STREET ADDRESS ’ o
CITY-ST-219 CITY-ST-2IP
T [ gelete MLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ patete TME [O-Change (7] Addition
NAME A NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-Z7IP
TMLE [ pelete | ot OJchange  [J Addition
NAME NAME
STREET ADDRESS ' . . STREET ADDRESS
CiTy-ST-2IF . CITY-ST-2IP

12. I hereby certify that the information supplied with this I‘lh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information ’
indicated on this report or supplamental report is true an accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to, exacuie his report as reguired by Chapter 607, Florid Statules and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrden| with an addregs, wu%er |Ik7 poware
SIGNATURE® ;

TS~ EGNATURE AND I'H’En BR PRINTED  NAME OF 5IGNING orﬂcen OR DIRECTOR Dme Daytime Phona #

-.l

T



