S

FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000013696 02-07-2005 90087 042 ***150.00
1. Entity Name
EMERGENCY LEAK CATCHER, INC.
Principal Place of Business Mailing Address
2001 NE 15TH AVENUE 2007 NE 15TH AVENUE
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305 )
e S OG0 AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
?ri - )"{ g 52 @ Q Mot Applicable
e o Country “p . Country 5. Certificate of Status Desired” [} Eg‘ggdtﬁf:‘;ﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HILL, RICHARD JAMES '

2001 NE 15TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
WILTON MANORS, FL 33305

City FL I Zip Cc;de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatre, lypad or printed nama cf req agent and lita d i {NCTE: Registered Agent signature requireg when reinctating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fingncing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE [ Charge [ Addition
NAME HILL, RICHARD JAMES . NAME
STREET ADORESS | 2001 NE 15TH AVENUE STREET ADDRESS
ciy-st-ap WILTCN MANORS, FL 33305 CiTY-ST-2IF
THLE [ palete THLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE I I . ) pelete .. . § "me ' - . -0 Change —[= Additicn -
HAME NAME
STREET ADDAESS STREET ADURESS
CITY-5T-2IP CIY-ST- 2P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CITY-ST- P
TITLE 7 Delete TME [ erange [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-28 . EHY-ST-2IP
TITLE [ petzte TITE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby ceriify thai the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 of direcior
of the corporation of the receiver or luslee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh all other like empowared

SIGNATURE: & e M ﬁeesv 1-22-05 Qe ~Jo¥-03942-

SIGNATURE AND TVPED GR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Datg Dayume Phene I




