2004 FOR PROFIT CORPORATION Ma 1(1;;1%0%)14) 88:00 am

ANNUAL REPORT
DOCUMENT # P03000008427 Secretary of State
. 05-10-2004 90467 012 ***550.00

1. Entity Name

A SEPTIC MAN, INC.

Principal Place of Business Maiiing Address
11050 SW 170 TERR 11050 SW 170 TERRACE
MIAMI, FL 33157 MIAMI, FL 33157
T T EACEARRARM A
GOTAW I et | ADT A M 143 rd 578
Suite, Apt. #, etc. Suite, Apt. #, elc.

05042004 Chg-P CR2E034 (10/03)

AN Spos, F Lol Fhris L5759 9 opecre

Zip Country Zip Count iti
2 3 !b S) 33’-/ v 5. Cerlificate of Status Desired 0 Eg'gasqﬁd‘g"onm
uire:

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. - Y - —— . - L ‘Name _ - A ~ .
THARPE, MORGAN Il .
675 IVES DAIRY ROAD Street Address (P.0. Box Number is Not Acceptable)
APT. 404

MIAMI, FL 33179 ... C}_ 65 4/ M.?(?%}:’W/bff’ ‘
Y Ly FL | %55 gwy9

8. The above named entity submits this statement for the purpose of changing its registered office or'régistered‘agent. or both, in the State of Florida. | am familiar with, and accept
«'i-" the obligations of registered agent.

éiﬂsiﬁﬁxﬁum %“‘7 7/7 J / 9",)0 yd

—— ey ¥ -
Signature, Mﬁa o pnmé name Jraglsl{red agant and title if applicable. {NOTE: Rogistered Agent signaturs reguitad when reinstating) DATE

‘FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
:Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees

10, P B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

rlr_._Lg \Y O petete TITLE ) Change ] Adition
NAM 4% | MILLER, MELVIN M NAME

STREE] A0DAESS | 11010 NW 8TH AVENUE STREET ADDRESS

CITY-5T-2F MIAMI, FL 33168 - CITY-ST-7P

TITLE PD e [ elete TITLE O] change [ Addition
NAME MILLER, ARLENDER NAME

STREET ADORESS 1 11010 NW 8TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33168 CIy-ST-ZP

THLE S ‘ ] Delete TITLE O Change [ Addition
NAME ——w - - [:BRYANT,.ROLAND . - L L NAME _. . . . J—

STREET ADDRESS | 11010 NW 8TH AVENUE STREET ADDRESS '

CrY-51-2IP MIAMI, FL 33168 CITy-ST-7iP

TTLE ST 1 Delete TILE [BChange [ Addition
NAME THARPE, MORGAN Il AAME 3565 L V'Z £ }6 fé)’/ﬂe’

STREET ADDRESS | 675 IWVES DAIRY ROAD #404 STREET ADDRESS - ' / 2[ ) /4,

CITY-ST-2IP MIAMI, FL 33179 ) cry-ST-2F ’M" a MI/ F R 3

THLE [ velele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

WILE 3 Delete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-2IP CITY-8T-ZP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0??3)(0, Fiorida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same jegal eftect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: rPT) /S0 Y  TEL IR
Dale Daytime Prone #

PRINTED NAME OF SIGRI OFFICER OR DIRECTOR




