2004 FOR PROFIT CORIPORATION

e ANNUAL REPORT (AR)

DOCUMENT # P03000018999

1. Entity Name

ALL COUNTY SEPTIC, INC,

Principal Place of Business

2331 BRUNER LANE
SUITE 4

FORT MYERS FL 33912
us

Mailing Address

!
2331 BRUNER LANE
SUITE 4
F(S)RT MYERS FL 33912
U

2. Principal Place of Business

3. Mailing Addlzess

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90024 017 ***150.00
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DYESS, DAVIDG = ™ -
17640 N. RIVER ROAD
ALVA, FL 33920
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Suite, Apl. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State] 4. FE! Number Applied For
i -15535277 Not Applicable
Zip Country Zp { Country 5. Certificate of Status Desired ] $8.75 aaditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streetl Address (P.0. Box Number ig Not Acceptable)

City

FL | Zip Cade

the obligations of registered agent.

SIGNATURE

!

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

Signanxe. typed or printed name of reqisterad agent and titie if applicabla,

(NOTE: Registered Agent signature required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P . [hisiete 1ITLE [ change [ Addition
NAME GUERRA, NICHOLAS D NAME

STREET ADDRESS {B501 Y ORKSHIRE LANE ' STREET ADDRESS

ory-51-2IP FORT MYERS FL 33919 i CiTY-ST- 2P

THLE VP 3 Delete TITLE [} Change [ Addition
NAME DYESS, DAVID G . NAME

STREET ADDRESS | 17640 N. RIVER ROAD STREET ADDRESS

CITY-ST-2IP ALVAFL 33920 | CITY-ST-ZIP .

TMLE ) . ~ O oskee TLE B : . [ Change [ Addition
NAME - NAVE . .

STREET ADDRESS - ‘ - STRECT ADDRESS ot - -

CITY-ST-2IP ! CITY-ST-21P

TITLE O celete TITLE [JChange  E] Addition
NAME [ NAME

STREET ADDRESS f STREET ADDRESS

CITy-ST- 2P ‘ CITY-S7-2IP

TITLE 7 Delete MLE [ change [0 Addition
HAME i NAME

STREET ADCRESS | STREET ADDRESS

CIY-ST-21P : CITY-ST-2P

TTLE O Detete TTLE O Change [ Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CiTY-ST-28 I CITY-ST-2IP

SIGNATURE:

of the corporaticn or the receiver or frustee empowered to e
changed, or on an attachmeni with an address, with ali othgfdike Pmpowered

. F 4 AAE 2L A q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGlNlNG CFFICER OR DIRECTOR

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 repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
qcule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayirne Phone #




