: DOCUMENT #

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Aug 10, 2004 8:00 am

P03000144119
1. Enlity Name S :
DICE POLLUTION CONTROL SERVICES, INC.

Secretary of State

08-10-2004 90001 026 ***150.00

Principal Place of Business

i 14567 WAUKEENAH HIGHWAY
WACISSA, FL 32351

Mailing Address

POST OFFICE BOX 341
WACISSA, FL 32361

WIUUV S vrew

2. Principal Place of Buginess i 3. Mailing Address

- E A

Suite, Apt. #, etc. Suite, Apt, #. efc. 07122004, Chg-P CF\‘2E034 (10/03)
Gy ESae T T City & Siaie = 4. FE Number ) “TApDi
SE-Z875/3] i
ap Country ap Couniry : B. Cerlificate of Status Desired i 38‘75 A‘ddilinnal
. . H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
{ DICE, VERNON W )
14567 WAUKEENAH HIGHWAY "' Street Address (P.O. Box Number is Not Acceptable)
WACISSA, FL_32361 _ :f

t e

City

T

{ SIGNATURE

the obligations of registered agent.

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

Signature, typed or psimted name of registerec agent and fitle f applicable.
5 . e .« -

(NOTE: Registered Agent signahie required when reimstating)

DATE

FILE NOW!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribation.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees 0

corporation did not receive the prior notice.

P10 .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE ip £ Delete e Tt T T T T [TiCnange © Y Addition -
NAME { DICE, VERNON W NAME
STREET ADDRESS | 14567 WAUKEENAH HIGHWAY STHEET ADDRESS
omy-s-zP | WAGISSA, FL 32361 oy-57-2p
:TE £ Detete TRE [} Change {7
P ORANE NAME
STREET ADDRESS : STREET ADDRESS
Domesene LITY-ST-21P
omg £} Dete e CiCunge £} Addifion :
| NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-2p
TTiE 71 Delete T {"} Change
P oNAME NAME
¢ STREET ADDRESS STREET ADDRESS
i oav-srze CAY-ST-2P :
nme 1 Delete TLE {“ichange {73 Addition
i NAME NAME i
P SMETADDRESS ] STREET ADDRESS
S 5 PO PO o ) ChY-ST-2P
i TLE 73 Detete TE - - e e {7 Change —— 55} Additio
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS
i onv-si-zp CTy-S1-2P

| SIGNATURE:

of the corporation or the receiver or trustee !
changed, of on an attachment with an address, with all other like empowered.

i 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), 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 ¢
ed o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘ect as if made under oath; thal | am an officer or director




