2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000042871 7 s, Feb 17,2005 08:00 AM

1. Ently Neme Secretary of State
INDOOR ENVIRONMENTAL CONSULTING, ING

Principal Place of Business r:ara'iling Address »

224 N LAKESIDE DR _ ) 224 N LAKESIDE DR
LAKE WORTH FL 33460 _ S LAKE WORTH FL 33460
]
Buite, Apt. #, etc. i = o o Suite, Apt. #, etc, . - . 18t MOORE CR2E034 (10/04)
City & State T - City & State ) 4. FEl Number Applied For
- . 51-0457308 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O fi'ggﬁf;ﬁonal
6. Neme and Address of Current Registered Agent

7. Name and Address of New Registerad Agen!

Name

;‘gpﬁ,ﬁkgg%%’_gg J Street Address (P.O. Box Number is Not Acceptable)

ILAKE WORTH FL 33460

A

City F L Zip Code
the chligations of registered agelt.

SCNATURE 2/34 s

M& of iagidwred agent and hitis d apuhnah@ﬁ_ﬂﬂsremd Ageny signature requicad when rerrstating] 7 féAfF

FILE NOW!!! FEE I§\:‘§150.00 o 9. Electon Campaian Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 L Trust Fund Contribution, ] Added to Fees

Make Check Payable to Flotida Department of State
10. . OFFICERS AND DIRECTORS ___ 1. ’ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PRES p . o 7 Delele AL [ thange [ Addition
NAME HOPKINS, DOUGLAS J NN HONDODZ 23658
STRELT ADORESS | 224 N LAKESIDE DR ~IREFT ADURESS 0217 0E-80052-01% 150,00 B
CITY-ST-21P LAKE WORTH FL 33460 ) i oIrY-81-21
e o o O Dacte 1LE [Johange [ Additien
MAME . NAME
STREET ADDRESS . STREFT ADDRESS
CTy. SE-7P CUTY-SI-2IP
e Clpeee § e Tl Change ] Addition
NAME RAME
STREET ADDRESS " STREET ADDRESS )
CTY-Si-47 GIY-ST-4F
TITLE S - - mh e B [Jchange [ Addition
NAME NARYE
STREET ADDRESS STREET ADDRESS
VI iy 57- 21
TE - Cpeite R i [JChange [ Addition
NAME NAME
STRECT ADDRTSS STREFT ADDRESS
Y- S1-2p LY. ST-IE
ilLE o " O Delete e ' [ change [ Addition
NAME HAME
STREET AQDRESS STREET ADDRFSS
CY-5T-2p . Y-S AP

12, I horeby certify that the in[grméﬂén supplisd wkh this filing does not qualify for the exemption stated in Section 1 19‘07(-3)(]’), Flarida Statutes § futher certify that the information
indicated an this report of supplemenal repoktls true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the cerporalion or the receiver or rustee emijowered to execute this reporn as required by Chapter 807, Flerida Statutes; and that my name appears in Bleek 10 or Blogk 11if

changed, of on an attachment with an addresy lwith all ather fike empowerad.,
Z- p———
2E S %/ 5| -18-0T7

SIGNATURE ANDLYPEIOR mms: NAME OF SIGNING OFFIGER OR FIRECTOR 4 - Nayima Prone ¥ 4

SIGNATURE:

N



