FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000061033 ecretary of State
1. Entity Name 04-29-2005 90272 043 ***150.00
ADAM B. EMANUEL CERTIFIED INDOCOR
ENVIRONMENTALIST, INC.
Principal Place of Business Mailing Address
1110 SE MAYFAIR LANE 1110 SE MAYFAIR LANE
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
e S G0 AT
Suite, Apt, 4, etc. Suite, Apt, #, etc. 03222005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
30-O252A 9q 3| Not Applicable
Zip Country zp Country 5. Cerificate of Status Desired ] §i‘:§q£f’:&ti°"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A, -
1840 SW 22ND ST. ' Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAM!, FL 33145
City FL l Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. - Segnansae. yed o DANled name of regretered agent and tite if appboania (NOTE: Ragestared AQent s1gnanse raqurad wnen renstabng) DATE

. FILE NOWI FEE IS $150.00 3. Pleclon Campaign Francnd $5.00 May 8o

5 _After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Feas
10. - OFFICERS AND DIRECTORS 1. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD R 3 Delete e 0 )ananga (] addition
HAME EMANUEL, ADAM B NAME ,,wat- p A4t B, =
STREET ADDAESS [ 1110 SE MAYFAIR LANE STREET ADDRESS /fc}/ E, Bociias B ?/
orv-sg¢ | PORT ST LUCIE, FL 34952 on-s1-ap L N Ll lrE o) o £
TITLE ] Delete TILE l:],Chamm [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T7LE 3 Deiete TITLE {J Crange [ Aaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51- 29
ME O Delete TILE [ Change  [] Addition
NAME HAME
STRLET ADDRESS STAEET ADDRESS
GHTY-55-aP ¢ITY-S1- 2P
TLE 7 Delets TImE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY. ST ZIP
TITLE 3 Detete e O change [ Addition
NAME oo NAME
STREET ADDRESS STAEE? ADDRESS
CiTY-ST- 2P T ’ £ny-51-2p

12. ! hereby certity that the information supplied with this fili

g does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on ihis report or §

pplemental report is 208 ang accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior

ol the carporation or the i or trustee empgiowered fo e b this report as required dy Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attapfiment with an adghd i et likg
/ ~ 7z
SIGNATURE; - 747 2548732 G
REAND TrieD PR S HGN Dawr Dayuma Phone ¥




