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2004 FOR PROFIT CORPORATION

i ANNUAL REPORT - FilED

DOCUMENT # P02000119643 ‘

1F"lﬁrl];{lr\yI?SamF‘iUMPING SERVICES, INC. / 04 DEC -2 PH L 1L
SECETLRY OF STHTE

Principal Place of Business Mailing Address TN‘_ { - 5.0\‘ 1l L OP DA

4265 EVERGLADES BLVD N 4265 EVERGLADES BLVD N ,_/

NAPLES, FL 34120 NAPLES, FL 34120 Emmm

09282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |- . e

05-0538521 Not Applicable
5. Certilicate of Status Desired ] $8.75 Adattiona)
7 Fea Required
. — . _6. Nameand Address of Current Registered Agent ——- - ~ - | o con e e e s s e e e s

_PERVIS, ROBERT. _

T4265EVERGLADESBIVON .~ -~ B NQT—WRIT—E s = ~

NAPLES, FL 34120 ) ; ) ; lN THIS SPACE i TETT

8. The above named entity subrrits this statement for the purpose of changing its regi d office or registered agery, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titke if applcable. {NOTE: Registored Agent signahure required when reinstating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septembor 8, 2604 Trust Fund Gontribution. 00 Added 1o Fees

10. OFFICERS AND DIRECTORS ]

e P 7
NAME PURVIS, ROBERT R o

STREET ADDRESS | 4265 EVERGLADES BLVD N ’”'“ﬂ IREN e e e
or-sT2r | NAPLES, FL 34120 10718704010 4——D1b ¥
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TME VP — —
NAE HILL, THOMASJ i : _‘:‘31 ’:Lf ~
STREET ADORESS | 4205 EVERGLADES BLVD N HLe

Limy-§T1-2P NAPLES, FL 34120
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TILE

_NAME_ .
cam _ e - e e m— tmea e e s s e ——

s - \ - . DO NOT WRITE-

- IN THIS SPACE

_NAME

CINY-T-2P o

THLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTy-ST-2¢

12. | hereby certily that the information supplied with this fil I|n does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuratg-armhthat my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
leport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| /120 [05)3%35a

of the corporation or the receiver stoe empowered o execitt
changed, or on an attachment dress, wj ‘other |iKe

SIGNATURE:

\

SBMWH‘EAHJWORPHIITEBHAIEOF OFFICER OR




