" FILED

, 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 19, 2004 8:00 am

Secretary of State
DOCUMENT # P03000098588
1. Ently Narme 03-19-2004 90071 022 ***150.00
ENVIROMEDICS, INC.
Principal Place of Business Mailing Address
6907 PINELAND DRIVE P 0 DRAWER 60205
PINELAND, FL 33945 FT MYERS, Ft 33906 2 4 0 258 2 B
mE IR AR

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, elc. Suite, Apt. #, ete. 02242004 Chg-P CR2EN34 (10/03)

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

1a=T1685137 Not Applicable
zp Country ap Gountry 5. Certificate of Stalus Desired 3 fi'g:q;?:éﬁ“”a'
6. Name and Address of Currenr Registered Agent 7. Name and Address of New Registered Agent

Naine

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101 Streetl Address (P.O. Box Number is Mot Acceptable)
FT MYERS, FL 33907

City FL Zip Code

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

SIGNATURE
Sigriwure, lyped or printed ame of registered agent and title if applicatle, {NOTE. Beggises ad Agent signature reguirad when einslaing} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Finzncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
miLE D [ petste e P,S,T @A /) [Jchange  [X) Addition
NAME SMITH, JOSEPH F JR NAKE .
STREET ADDRESS | 6907 PINELAND DRIVE STREET ADDRESS P.O. Box 178 C; ?I{QA
oiy-sT2P | PINELAND, FL 33945 GITY-T-21P Bokeelia, FL 33922 <
TTLE O Detete TILE i [0 Change [} Addilion
NAME NAML
STREET ADDRESS CTREET ADDRESS
CITy-ST-2P CiTy -ST-21P
TITLE 1 Defete TITLE Ol crenge [ Addition
N&ME . RME
STREET ADDRESS STREET ADORESS
CITy-ST1-2P CITY-ST. 2P
TILE [ oelete TIRLE [ Change [T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CHY-ST-2IP CITY-51-21p
ATLE O Deiete TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZiP
THLE ’ 7 elete IR [Ochange [ Addition
NAME MAME
STAEET ADDRESS STREET AGDRESS
CHY-31-2IP CITY-S$T-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementgd repolt is true ang accuraie and that my signature shall have the same legal effect as if made ypder oath; that | am an officer or director
of the corporation or the receivey execute this report as requin y Chapter BO7, Fiorida Statutes; andahat i name appears in Block 10 or Block 11if

changad, or on an attachmen, like empowered. y
7283 -3

SIGNATURE:

fm\‘rﬁgé iNG’Tww PWED ?{ME OFSIEHING OFFICER OR DIRECTOR Dhiytirro Phare

[ 4



