i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000133185

02-02-2004 90028 039 ***150.00

1. Entity Name
DUNN RITE SEPTIC SERVICE, INC.

Principal Place of Business

1333 GOLFVIEW DRIVE
DAYTONA BEACH, FL 32114

Mailing Address

1333 GOLFVIEW DRIVE
DAYTONA BEACH, FL 32114

24006111

WA E A

2. Principal Place of Business 3. Mailing Address
i #, ete, Suite, Apt. #, etc.
Suite. Apt. 1. otc ule. Apt. . etc 01282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
2.0 -04°{7]0 ¢ Not Applicable
v =Lipe - eme | Count ) .| « J S S U I 011y L5V e = . s e - - Additi - P
® ouniry s ) ouny. 5. Certificate of Staius Dasifed O $8.75-Additional - — |-
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

SANDT, ROBERT

1333 GOLFVIEW DRIVE
'DAYTONA BEACH, FL 32114

Street Address (P.O. Box Numnber is Not Acceptabla)

Gity

FL [ Zip Code

8. The above named entity submits this
the obligations of registered agent.
L A L, P “ L S

ll -

SIGNATURE

statement for lhe purpose of changing its registered office or registered.agent, or both, in tha State of Florida. | am familiar with, and accept

a7

o .
L es - B .
R S a ot . o '

Signature, typed or printed name of registerad agan: and fitle il applicable

(MNOTE: Registerad Agent signsn_:re required when reinstating}

8. Election Campaign Financing

Wil FEE I .
FILE NO § $150.00 _ Trust Fund Contrilzution,

After May 1, 2004 Fee will be-$550.00

[J'. . Added to Fees . e e e

$5.00 May Be

0. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS N 11

TLE PLESIDENT . {J pefete T PRESDEVT _ () Crange  [5Q{Additon

NAME 2oaaRY SANDT NAME ROBE AT SAWD) DANE

smeEra0Ess | 3ny GoufyIEw DRAVE STREETACORESS | | 2,273 Cronfview Ve

GITY-ST-21P TAYToNA BEALH, Po EFNILY CITY-$i-29 DAWTENA &ERQP‘\] o 39-«\\L‘\‘ ,

THLE ’ [ peieta s [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE ) 5 Dekete TE ___ i . [ Change (] Aadition
~ NAME o - o : NAVE -0 o

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZIP

TIME [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2P

TILE O betets TME [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-§T-21P -

TILE Lo CDoeee ,, f e : O Change [ Addition

NAME T R NAME

STREET ADDRESS T - e "STREETADDRESS | T T - . -

CITY-ST: 2P 0. S lm - omy-sr-ap- |t - - T - - - - -

indicated on t
of the corporation or the recaiver or trugtes emp
‘changed, or on an alt, eht with an ddress,

SIGNATURE:

alt other like empowered.

12. | hereby certify that the information supplied with this filing doss net gualify lor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
zis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
ared lo axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-08-04¢ 2502001008

T SIGNATURE AND TYPED OR PRINTED NAME.QF SIGNING OFFIGER OR DIRECTOR

Date Daytere Phone ¥

3 L - 1
Rohert SRS

Oa At 1
VEESTO GV



