2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # P02000035955

1. Entlly Name
SPILLCOP, INC.

e

Principal Place of Business - = - Mailing Address

13400 SUTTON PARK DR'S, STE 1501

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

13400 SUTTON PARK DR S, STE 1501

A vetlvie TRMD ER e o

DO NOT WRITE IN THIS SPACE

R

FILED
. Apr09,2005 08:00 AM
Secretary of State

R A VA

g 5. Ceriificais of Status Desed  [J

04062005 No Chg-P CR2E034 (10/03)
4. FEl Number Appilied For
01-0671983 Not Applicable
$8.75 additional

Fae Required

BALKE, BERNARD
13400 SUTTON PARK DR 8, STE 1501
JACKSONVILLE, FL 32224

I SNy Wy

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both,

the obiigations of registered agent.

SIGNATURE N = ST LI : - .
. Signature, yped or printad niTe’gl_n??isw. ji_lge‘nt ihC{ liueu Lappllcabk.e. . [NOTL’litegl_slarevgag?m s{gnamraT :}gqu.ined when rna’nsw,‘u!wej' . DATE )
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe# will be $550.00 Trust Fund Contribution. Added to Faes
10. — OFFICERS AND DIRECTORS T R G e
TNE CP B
NAME MARSH, GARY ) . -
STREETADBAESS | 13400 SUTTON PARK DR 8, STE 1501 '
orv-stzp | JACKSONVILLE, FL 32224 . — ——— UDDOD0EE4SS
TITLE CEO - - = 040905 -80071-003 150,00
NAME LONGHI, LARRY ) »
STREET AUDRESS | 13400 SUTTON PARK DR S, STE 1501
CITY-ST-ZIP JACKSONVILLE, FL 32224 ) i -
TTE elale] -
NAME BALKE, BEN
STREET ADCAZSS | 13400 SUTTON PARK DR 8, STE 1501 . ’
CITY-ST-2Ip JACKSONVILLE, FL 32224 - 5 =" ﬂMDQNOT WRITE
TIME TCFO
meJTor0 B IN THIS SPACE
STREET ADDRESS | 13400 SUTTON PARK DR S, STE 1501 . :
CITY-ST-2IP JACKSONVILLE, FI. 32224 ] i —— e e = -
TME D
HAME COLEMAN, KYNERD
STREET ADDRESS | 13400 SUTTON PARK DRIVE § STE 1501 o -
SITY-S7-21P JACKSONVILLE,FL 32224 _  ~ _ __ wr - NI -
TME D
NAME BALKE, STEVE -
STREETADDRESS | 13400 SUTTON PARK DRIVE S STE 1501 e -
GITY- 5T-2F JACKSONVILLE, FL 32224 . ,-ﬁ R i g
i R - - O e T TR e

12, 1 hareby certily that the information supplied with this filiné; daes not qualify for the exempiion stated in Section
accurate and that my signaturs shail have the same legal effect as # made under oath; that | am an cfficer or director

of tha carperation or ths receivet of trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Blogk 10 or Blogk 111

indicated on this report or supplemental report is true an
¢changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

118.07(3)(0), Florida Statutes. T furthar certify that the information

-

Do (7§ - 21

= ==l

\_QO Q-CDL’&?- ‘ wxoom_\l c

~BIGNATURE AND TYPED OR PRINTED HAME OF BIGHING OFFICER DR D!RECT(.'IH

.&-DHITZ’E%C?FDV 417[%"

Daytime Phone ¥




