2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000157299

7. Entity Name

ENVIROTECH OF INDIAN RIVER COUNTY, iNC.

Principal Place of Business

238 DICKENS AVE.
SEBASTIAN FL 32858

Mailing Address

238 DICKENS AVE.
SEBASTIAN FL 32958

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90036 008 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic.

I

i

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
G 277 32LG 2 Not Applicabie
= =1 L]
Zi i i it
e Country Zip Country 5. Cerlificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name

-+~ ~-FARRELLY, GREGORY
506 LOUISA ST.
KEY WEST FL 33040

Street Address (P.0. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. # am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed of printed name of registered agen! and title if applicable.

{NOTE: Regstered Agent signature regquired when (ainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIE PD [T petete TITLE [ change [ Addition
RAME ALTERMAN, ERIC L NAME
STREET ADDRESS | 238 DICKENS AVE. STREET ADDRESS
CITY-ST-21P SEBASTIAN FL 32958 ITY-8T-21P
TITLE VSTD 1 petete TILE [ crange  [[] Addition
NAME ALTERMAN, JENI J NAME
STREET ADORESS | 238 DICKENS AVE. STREET ADBRESS
GITY-ST-2IP SEBASTIAN FL 32958 . CITY-ST-2IP )
HILE {1 Detete TmE [J Change [ Addition
NAME NAME
-~ SIREET ADDRESS.f . - —_—— —_ —— - - e _CTRECT ADDRESS — . [ - - e e e
CITY-ST-2IP CITY-ST-2IP
TE ' O petere TITLE [Tchange [ Addition
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S7-ZIP
e - 7] Delete MiE Ol crange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Deiete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-37-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is frue 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 gerperation or the receiver or trustee empowered to execute this repon 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 acdress, with all other like empowered.

2 (-

Daﬁme Phione #




