2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000101746

1. Entity Name
ENVIROPROP CORPORATION

Apr 25, 2005 08:00 AM
Secretary of State

Mailing ﬁ_-cidres\s

Principal Place of Business

8466 N. LOCKWOOD RIDGE ROAD 8466 N. LGCKWOOD RIDGE ROAD
SUITE 261 SUITE 261
SARASOTA, FL 34243 15 SARASCTA, FL 34243 US

DO NOT WRITE IN THIS SPACE

LR

04202005 Na Chyg-P CR2E034 (10/03)
4. FEIl Number Applied Far
56-2397873 Not Applicable
: $8.75 Additional
5. Certificate of Status Desired ] Fae Required

8. Name and Address of Current Registerod Agent

SORBO, W. P

8466 N. LOCKWOOD RIDGE ROAD
SUITE 261

SARASOTA, FL 34243

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement far the purpose of changing its registered office or registered agent, of both, in e State of Florida | am Eamifiar with, and accept

the obligations of reQistered agent

SIGNATURE

Signatura, typedt o prinled name of ragistered agem and tila «f applicable

{NOTE Reyislarad Agent s.gnature required when roinstaling)

9. Election Campalgn Finanging

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2005 Fes will be $3550.00

$5.00 May Be
Adided to Fees

10. OFFICERS AND DIRECTORS |
TME PD S
NAME NORMAN, GEORGE

STREET ADDRESS | 8466 N LOCKWOOD RIDGE RD STE 261

CITY-51-21P SARASOTA, FL. 34243

TIMLE STD

NAME NORMAN, D.T.

STREETADDRESS | 8486 N LOCKWOQOD RIDGE RD STE 261

GITY -5T- 2P SARASOTA, FL 24243

TMLE A"

NAME SMITH, KIRKLAND

STREET ADDRESS | 8466 N LOCKWOOD RIDGE RD STE 251

CITY-5T-ZiP SARASOTA, FL 34243

TALE n}

NAME MCNEILL, LARRY

STREET AODRESS | 8466 N LOCKWOOD RIDGE RD STE 261

CITY-5T-21P SARASOTA, FL 34243

THME ' - )

NAML

STREET ADDRESS

CITY-5T-2P

TITLE -
HAME

STREET ADDRESS

CITY-$7-21P

UODOnnEERSt
u4.f£5.«fﬂ§~§§gaéymaz 150,09

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supp!iedg\:v‘i‘th this ﬁlir?g does ot Gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: A /

941-730-0187

SGNAWH?‘D TYPED #H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/20/05
Bate

Daytime Phane &




