FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000022410

1. Entity Name P
STRUCTURAL ENVIRONMENTAL HEALTH, INC.

"%
ecretary of State

09-08-2004 90123 046 ***150.00

Principal Place ot Business

7326 3RD ﬁVENUE_NdRTH
ST. PETERSBURG, FL 33710

Mailing Address

7326 3RD AVENUE NORTH
ST. PETERSBURG, FL 33710

¢40838655

08, 2004 8:00 am

STOUDENMIRE, STAN

1
2. PrinCipal Place of Business 3. Mai“ng Address Hll“lll m |I"I ‘"u |IW III“ |I“I ||||| VI‘I "I” I‘Il‘ "l“ Ilnlll H ‘ll}
Suite, Apt. #, atc. Suite, Apt. #, stc. 07082004 Chg-P CR2E(034 (10/03)
City & State City & State 4, FEI Number Applied For
K- IP5 205 Nat Applicable

Zi Caunt 4| Count it

e uniry " v 5. Corfiiczlaof Status Desied [ 98+75 Additonal

Fea Required
T 6=Naime and Address of Current Registered Agemnt = S |- o —E— - aimie and ‘Address of New Registered’agent ™ — == = ¢
Name

7326 3RD AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

City FL I Zip Code

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

SIGNATURE

Signatura, typed of printed name ol registered agent and litlke il appliczbla. {NOTE: Pegistered Agent signature required whan reinstating) DATE

T

J
FILE NOWIII FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing

In accordance with s. 607.183(2)(b), F.S., the
Trust Fund Contribution.

corporation did not receive the prior notice.

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD [ Delete TITLE [J Change  [] Acdition

NAME STOUDENMIRE, STAN NAME

STREET ADDRESS | 7326 3RD AVENUE NORTH STREET ADDRESS

CITY-§T-2IP ST. PETERSBURG, FL 33710 cily-81-2P

TITiE vT [ petete TILE [J Change  [] Adgition

NAME STOUDENMIRE, SARAJANE NAME

STREET ADDRESS | 326 3RD AVENUE NORTH STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG, FL 33710 CiTY-ST-21p

TITLE : ] pelete TILE [ Change ] Addition
JNAME - - e e e Senmran s = RAME TRt S e iR S et

STREET ADDRESS : STREET ADDRESS

CITY-S7-2P CITY-51-2IP

TILE [T pelete TIME [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

ITY-57-2P CITY-ST-7IP

TLE O Detete iLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-2p CITy-$1-2IP

TITLE [ pelete TILE 1 Change  [[) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify 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; thal | am an officer or director
of the corporation or.the receiver o trustee empowered to execute this report as requirec by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%

SIGMATURE AND

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

4 ’/JLS-‘CP')/()

Daytime Phone #




