2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) A Apr 19,2004 8:00 am

DOCUMENT 3# P02000120545
uindbud ecretary of State
ofe 2fe e
AMERICAN ENVIRONMENTAL PRODUCTS & SERVICES, 04-19-2004 90402 013 15000
INC.
Principal Place of Business Mailing Address
11790 ROYAL TEE COURT 11790 ROYAL TEE COURT
CAPE CORAL FL 33891 | CAPE CORAL FL 33821
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
52-2386636 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O ?i'ggqﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . . . . e
?gL%GSE‘IK’ %ZLlj\ng ESBI-A' P.A. Street Address {P.0. Box Number is Not Acceplable)
4TH FLOOR i
MIAMI FL 33145
City Zip Code
.a FL

this statement for the purpose of changing iis regisiered office or registered agent, or bath, in the-State of Florida. | am familiar with, and accept

: by

'-regl'mared agent and titee f applicable. (NOTE: Registered Agent signature regquired when renstating) DATE

8. The above named entity submi
the obligations of registereaag

WY B ETet
150'00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OdJ Added to Fees
Make Check’ Payable to: Florlda Deparlrnent of Siate
10. OFFICERS AND DIF!ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME - PSTD ’ [ pelete TILE [ change  [] Addition
NAME RAYMOND, JEAN NAME * -
STREET ADORESS | 11790 ROYAL TEE COURT STREET ACDRESS
GITY-5T-2IP CAPE CORAL FL 33991 CITY-ST-7P
TITLE [ Detete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-7P
TALE [ etete TNLE [J Change  [] Agdition
HAME . e —— —_—— e s m e - —_— e —— PR ) MNAME - e — - -—— s - "a R —_— - PO i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CHY-ST-2IP :
TLE ) O etete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 Delete TITLE ] Change  [] Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 carparation or the receiver or trustee empowered 10 exacute this repart as reqmred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ss, with all other like empoweged.
SIGNATURE: — 3/? by 235292 2717
NATURE AND \\}Psn ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

7 7 .



