e

2004 FOR PROFIT CORPORATION Ma 15 1%0%2 $:00 am

ANNUAL REPORT {AR). Secret;lry of State

DOCUMENT # P04000003437 |
1. Entity Name i 04-23-2004 90267 014 ***150.00
-ALACHUA DRAIN SERVICES, INC. |
g i
) ]
Principal Place of Business Mailing Address
VW arme w o =
6708 WEST COUNTY ROAD 235 PO BOX 997
LACROSSE FL 32658 ALACHUA FL 32616
‘ 1
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, elc. Suite, Apt, #, etc. CR2E034 [11/03)
City & Statg City & State 4. FEI ber Applied For
E g? - & ({q 5-83 3 Mot Applicable
Zip Country Zip ! Country " . $8.75 aadgitional
! 5. Centificate of Status Desired (] Fee Roquired
6. Name end Add of Current Regisiered Agent | 7. Name and Addreas of New Regisiared Agent
5 Narme
DAVIS, HAROLD T e ——— —— — —
= T §708 WEST COUNTY ROAD 235 | B Streat Address {P.O. Bax Number is NOt Acceptablé)
LACROSSE FL 32658 )
|
E City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE _ ;

SONARND. TYDEE Of DrrTied G of AD0N aned ke £ | (NGTE. RepHinvad Adent signillu’é retared whin révitizing) DATE
5 - «FILE NOW! FEE IS $150.00 - i S .-
Ay 2, 2000 Fo b S5000 ; St e () 3500 e

HakeCheckPaywatnFlodda Depaumentuism |

0. - OFFICERS AND DIRECTORS 3 1. ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me - P O Dezte- e [ Change [ Addiign

NAME DAVIS, HAROLD T ' NAME

STREEF ADDRESS | PO BOX 997 | STREET ADDAESS

arv-st-zp | ALACHUA FL 32616 | Ciry-st. 2P

TINE VP 0O petere e Cicrnge [ additin

NAME DAVIS, CLAYTON T | NAME

STREE? ADORESS | 12303 NW 147TH LANE { STREET ADDRESS

ry-51. 20 ALACHUA FL 32615 ; cIy-51-29

TmE ST [ patets TME O Crenge [ Addition

HAME DAVIS, RANDALL W | MANE

STREEY ADDRESS 6708 WEST COUNTY ROAD 235 | STRECT ADDRESS

——— | - CITY-51-2¢ — - { LACROQSSE FL 32858 - e S e -J-crv.s1.np—- e e i — = e~ =

TMLE O Detets M O Change [ Addition

| e { NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 7P : eIy ST.2P

TITLE 3 delete NE [Jchange [ addition

RAME ! NAME :

STREET ADDRESS % STREET ADDRESS

CRY-ST- 7P . I GITY-ST-2P

e . e, i1 < Destie oL me L e e e Dcnge DD addin

NAME g met e v\; B el 1 A m ;_,,‘...a, ‘ - . : - .\_ . .

SREETAWRESSI|PT . L L T Lof i LU0 T s psmEeoRSS - Ty, et i

mwmzr L. : ‘ - .‘L.“"-A X "4‘. G- s1-2p _,_ L ,:s'..A‘_- .

12. t hereby cemiy that the infarration supphed with this fling does nat quality for.the exemption s:ated in Section-119.07(3)(i}; Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trusiee empowered to exacula this report as required by Chapter 607, Florida Statutes. and that my narne appears in Block 10 or Block 11if
changed. or on an attachment with' an address, with all ather like empowered 3 3 £ 4 5 2_

SIGNATURE: __ Darelef’ T ,97,‘».4-. Y21 [0 3y

CIGNATURE AND TYREDR DR PRINTED NAME OF JMNG OFFICER OR DIRECTOR 7 “TOna Daywne Phone #

\
b
\’
I




