2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENTH PO10001 17278

1. Entity Narme

ABSOLUTE ENVIRONMENTAL, INC.

Principal Place of Business

3504 S, UNIVERSITY DR.
DAVIE FL 33328

Matting Address

3504 8. UNIVERSITY DR
DAVIE FL 33328

2. Pnpcipat Place of Business

3. Maiting Addross

L

FILED

Mar 05, 2004 08:00 AM

Secretary of State

JUE

Il

[

Suds, Apt. #, elc Suite, At ¥, sle, MCORE CR2ED24 {11/03;
City 8. State City & State 4. FEI Number 1 | Apptied For
65-0843860 [ INot Applicabls
Ze Country ap Country 5. Certificate of Siatus Desired [ ?‘g gesq;‘idém”a;
6. Hamo and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
Name S o
PS(SRé@Ug Elljﬁi.\‘fEERﬁ"é%W DE Street Address (P.0. Box Nisnber is Not Acceptabie)
DAVIE FL 33328
City FL l Zip Code

8. The above namead entity submite this staternent for the purpose of changing 1S segisiered office or registerad agent, of both, in the State of Florida. § am famifiar with, and accept

the obigations of rsgistered agent.

SIGNATURE

Sigrature, typed o srated name o regestersd agant and Uie i appleabia

[NOTE, Regislered AREN $ignaturs reqLrps when reinsiaang)

DATE

FILE NOWH! FEE IS 3150 0o
After May 1, 2004 Fee will be $580.00 |
Make Check Payabie to Florida Department of State °

9.

Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

10. OFFICERE AND DIRECTORS 1t. ADDATIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
TITEE D 7 Detete TRE [ change ] Addition
NAbEE KRAUSE, CHERYL NN LDDO0TTRo0 '
STREEF ADDRESS, | 3504 S, UNIVERSITY DR. STREET ADDRESS 034057 Ue;-eijm;] 02 150, 00
CITY-5T-2F DAVIE FL 33328 - Ty -8T- 2P

TITE VP [ potete DRE ] Change  [] Addition
HAME KRAUSE, MIKE NAME

SUREET ADBRESS | 3504 5. UNIVERSITY DR, STREE ADDRESS

GiTY-8T-28 DAVIE FL 33328 CiTy-ST- 19

TME 3 petee TiTLE [ Change £ Addition
MAML NARE

STRLEY ADDRESS STREET ADDRESS !

CITY-57-107 CITY-57- 1P )

e I Detete TIRE ! [ Changs [ Addiion
HAME NAME i

STREET ADDRESS SIREET ADDAESS ‘

CITY-57-1 oY -51- 2P AN

NE 03 nelee mE "CiCtengs {0 Addiion
KAME NAME

SIREEY ADDAESS STHEEY ADDAESS

CITY-57- 7P CITY-$T-2F

TILE 3 Delete TTLE - Tichange [ Addfion
NAME NAME <

STREFT ADDFESS STREET ADDRESS 1

Y-850 CITY-53- 5P '—""'1

12, | hereby certify that the information suppiied wih this feimg
indicated on this report or suppiemental repart is true an

shangad, of on an

SIGNATURE

does not qualify for the exemption stated In Saclion 1 18 8?(3}( 3,

accurate and ihat my signature shall nave tha same legal effect as
of Ine COrpOsaMIon Of the FeCceiver oF trustes Srfpowered 1o examue this report as required by Chapter 607, Flarida Statutes, an ihat
, with all other ke empowered.

2 Orerd ¥rause

under oath; that | am an officey o7 director

nda tatures. | funher ceriify that the infermation
y nama appears In Block 10 or Bloek 11

A3l (@3DUT2-3773

WPEEOR PRINTED NAME OF SIGHING OFFCER 09 (AHECTOR

Cate Dayiime Phong #




