2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P02000046502 C SR Secretary of State

1. Eotiy Name 02-04-2004 90059 014 ***158.75
DARREL ADAMS - ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address
P.Q. BOX 862 . P.0. BOX 962 JYUuJooo
GIBSONTON FL 33534 GIBSONTON FL 33534
& /s
Suite, Apt. #, elc. Sdite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appilied For

03-0435278 __——— [ fretappicable

ap Country 7 Country 5. Certificate of Slatus Des:re( ’M $8'75 Addm@

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad-Agent
e o — e e B . Name . ; . —. = R
ADAMS, DARREL £2% -
11801 US 41 S Street Address (P.O. Box Number is Not Acceptable)

GIBSONTCN FL 33534

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office of ragistered agent, or Loth, in the State of Florida. | am familiar with, and accept
the obligations oiTistered agent.

ﬁ,

SIGNATURE /V

Sn'gnan‘o. typed or prnted name of registered ager and tite if applicabia (NOTE. Registerec Ageni signature reguired when reinstatng) DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [a} [ pelete THLE 3 Change 3 Addition
NAME ADAMS, DARREL NAME
STREET ADDRESS |P.O. BOX 962 . STREET ADDRESS
CITY-ST-2IP GIBSONTON FL 33534 CiTY-ST-21P
TITLE D [ Delete TITLE [ Change ] Additicn
NAME ADAMS, LINDA NAME
STREET ADORESS | P.O. BOX 962 STREET ADDRESS
CITY-ST-2IP GIBSONTON FL. 33534 CITY-ST-2IP
TITLE ] Delee TILE O change 3 Addition
MME—-—-— — e s — - —_— . - s e LS - MAME .. e - b e — ot e - e me— _— - .- - - -
STREET ADERESS M / A/ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [GChange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
THLE 1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 7 pelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment an addresg! witwd!l other like empowered. /71/_{/

G, DARISL fopus fox . Nforfoy 0779638

SbNATURE AND TYPED ¢R PRINTED NAME OF SIGNING OFFICER OR (XAECTOR Dayhme Phane #

SIGNATURE:




