2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 19, 2004 8:00 am
DOCUMENT # P03000052361 | Secretary of State

1. Entity Name e ek
ENVIRONMENTAL REEFS, INC. 05-19-2004 50012 026 771 50.00

Principal Place of Business ] Mailing Addrass
139 SW 51ST TERR. ‘ 139 SW 518T TERR. VAVw AWy
CAPE CORAL FL 33914 CAPE CORAL FL 33914

Suite, Apt. #, etc. Suite, Apt. #, sic. ' “MOORE CR2ZE034 (11/03)

City & State City & State 4. FEI Number Appiied For

Aot Applicable

ze County Zp Country 5. Certificate of Status Desired O ?g'g?mﬁ?g;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - Name - - - - - -
D, DENISE L
%g%w 51ST TERR Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regesiared agent and iitie f apphcable, (NOTE: Ragistered Agent signature requirad when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O pelete TiLE ) [ crange  [TJ Addition
NAME WOOD, ROBERT F ~ NAME
STREET ADDRESS | 139 SW 51ST TERR. STREET ADDRESS
CiTY-5T-2IP CAPE CORAL FL 33914 CiTY-ST-2IP
me . O Delete TMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IF
THLE ' [ Detete TITLE [Jcrange  [] Addition
NAME - — e ——— - NAME —_
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
(13 [ pelete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE O petete - J.ome [ change [ Addition
NAME NAME .
STREET ADDRESS o STREET ADDRESS
Y -§T-71P ’ CITY-ST-2IP

12. | hereby cerlify that tha 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
indicatéd on this report or supplemental gaport is true ang accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to execute this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cf on an atiachment wit dress, with all other iik;y. .
/;o 6@&7- % L/MO /(e‘_f‘jﬁ.eqa/ﬂ

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phane #




