2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000069639 Mar 25, 2004 8:00 am
1. Entity Name
DINOSOIL REMEDIATION, INC, Secretary Of State
03-25-2004 90046 036 ***150.00
Principal Place of Business Mailing Address
2577 CAYENNE LANE 2577 CAYENNE LANE
SHAUMAR, FL 32579 SHALIMAR, FL 32579
e s RS
Suite, Apt. #, stc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
{l - “)" 950 Not Applicable
Zip Gountry 7P Country 5. Ceriilicate of Status Desired [ fesegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOUGHLAND Name
HEUHEAND, MICHAEL C
2577 CAYENNE LANE Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City FL Zip Code

I

its registerad office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

8. The abovp named entity submits this st[[e-ﬁem for the pyrpe:

SIGNATURE - = 343/0

Signature, typed or printad nar registered agenl and title it applicyble. (NQTE: Registered Agent signaturé required when reinsiating) DATE 1
s, Y /
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
LE P 1 Dealete TLE [Ochange [ Addition
NAME HOUGHLAND, MICHAEL C NAME
STREET ADDRESS | 2577 CAYENNE LANE STREET ADDRESS
CITY»ST-2IP SHALIMAR, FL. 32579 CITY-ST-ZIP
TInE vV .\ O velete TITLE [ change [ Addition
NAME WARD, JESSE A NAME
STREETADDAESS | 4701 LIONS ROAD STREET ADDRESS
CITY-ST-2IP COCONUT, FL CiTY-ST-7IP
e ST 3 Sotete TE {Jchenge ] Addition
NAME HOUGHLAND, MADELON O NAME
STREET ADDRESS | 2577 CAYENNE LANE STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL. 32579 CITY - ST- 2P
TTLE [ Delete TILE- O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-§T-2IP CIFY-ST-7IP
TiLE [ Detete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIVY-ST-2IP
THLE - O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegutg/ithis report as required by Chapflel 607, Florida Statutes; and thalmy name appears in Block 10 or Block 11 if

changed, or on an attachm, ith an address, with all other ke &mpowered.
SIGNATURE: /ZZ M 71 850.651-%86

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DMECTOR Dale Daybime Fhone #




