‘ FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000101746 ecretary of State
1. Entity Name 04-28-2004 90250 009 ***150.00
ENVIROPROP CORPORATION

Principal Place of Business Mailing Address

8466 N. LOCKWOOD RIDGE ROAD 8466 N. LOCKWOOD RIDGE ROAD 24““){5\] %O

SUITE 261 SUITE 261

SARASOTA, FL 34243 US SARASOTA, FL 34243 IS » '

2. Principat Place of Business 3. Mailing Address il | ! Iﬂm I||I| B!ll |ﬂ ml’ m ml] Iuﬁ IIIII mﬂm " M
Suits, Apt. #, etc. Sufie. Apt. #, etc. (4212004  Chg-P CRZE034 (10/03). '
City & State City & Slate 4. FEl Number Applied For

56-2397873 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad O ?sssgesq I';:ﬂ””'
6. Name and Addreas of Current Regiatered Agent . 7. Name and Address of New Registered Agent
Name

SORBO,W. P .

8466 N. LOCKWOOD RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 261

SARASQTA, FL 34243

City FL ' Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if appéicable. {NOTE: Rogistered Agent signaturo required whan reinstating) DATE
9. Eiection Campaign Financing $5.00 May Bo
Aftor My 1, 2004 Foo will be $850.00 |  TustFundConmibwion. [ Added toFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1

Tme [T Delete e P/D Clchange [y Addition
NAME NAME George Norman
STREETAODRESS STETARSS | 8466 N. Lockwood Ridge Rd. Suite 261
Sl OS2 | Sarasota, FL., 34243
e L Detete TE s/T/D [JCange [ Adtition
:Afnmnﬂsss :::EEETADDRESS D.T. Norman

TRl . N
it [ Dekele e v ’ Ol change [ Adiion
RAME NAME Kirkland Smith . .
STREET ADDRESS smeeranoress | 8466 N. Lockwood Ridge Rd. Suite 261
oTY-ST-2P CITY-5T-2P Sarasota, FL. 34243
T [ Dekte me D ] [ Change  [Adion
NAME NAME Larry McNeill . .
STREET ADORESS smeeTaooress | 9466 N. Lockwood Ridge Rd. Suite 261
CITY-$T-2P CTY-ST-2P Sarasota, FL. 34243
TME [ peiste TITLE {"] cnange [ Aduition
NAME HAME .
STREET ADDRESS STREET ADORESS
CTY-§T1-2P CITY-57-2P
TME 7 etete TILE Jchange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 CITY-51-2P

12. | hereby certify that the inforration supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07&3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all other like smpowered,

SIGNATUREC\/;?F’//—\ D.T. Norman,S/T/D 4/21/04 (941)730-0187

TUF?‘NDTVPED OR PRINTED RAME OF SIGNTNG CFFICER OR DIRECTOR Date Daytime Prone #

(




