FILED
Jan 21, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000063666

1. Entity Name

ENVIRC - DRILL INC

01-21-2005 90050 045 ***150.00

Principal Place of Business

800 ALTAVISTA TERRACE
DAVIE, FL 33325

- Mailing Address -

800 ALTAVISTA TERRACE
DAVIE, FL 33325 -

-

50004756

LT

2. Principal Place of Business 3. Mailing Addrass
i . . ita, Apt. #, 3
Sule. Apt. #, otc Sule. Apt. #. ate 01182005  Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
20-10/709%/ Noi Applicable
Zio Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Accaptabla)

- - = = a——— e

“JAMES, MARK G~
800 ALTAVISTA TERRACE
DAVIE, FL. FL

City

FL | Zip Code

8. Tha 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 lamiliar with, and accept
the obligations of registered agani.

SIGNATURE

Signature, typed or printed nama of registered agent and tiths if applicable. {NOTE: Registerad Agent signeivre requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

T

" $5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Foo will be $550.00

10, OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P <=~ [ Delete TITLE - S ﬁnange (7 Addition
NAME JAMES, MARK G NAME )

STREETADDRESS | 800 ALTAVISTA TERRACE STREET ADDRESS

chy-§1-2P DAVIE, FL 33325 CITY-ST- 2P .
me VP O Delete Tme F . W Change ] Addition
NAME MAFFERT, JOHN C NAME MAOFFE 7“7‘; Je AA/ C'/

STREET ADDRESS | 5149 SUNRISE BLVD STREET ADDRESS .

ciy-s1-zIp DELRAY BEACH, FL 33484 CITY-S7-0P

TTLE [ Detele THE O Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Crvy-$1-ap cny-st-ap

TWE— . —] —~ —— PO —J Delbig . —BTTLE. . . | ——— — = = [.Change [ Adaition |,
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-81-21P

TITLE (] Detete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-$1-2P CiTY-51-21P

12. | haraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further caertify that the information
indicatad en this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporatian or tha receiver or {fustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ad . with all other like empowered,
!
Mavk (- Tamt( /IV_AU’
Data Daj

SIGNATUR
PED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR ytme Phone #




