FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgir(y:Nl;JmI:/IENT #P04000085530 01-26-2005 90029 020 ***150.00
CONNIE F. WHITE SEPTIC TANK SERVICES INC.
Principal Place of Business Mailing Address
12575 CONNIE WHITE RD 12575 CONNIE WHITE RD :
GLEN ST MARY, FL 32040 GLEN ST MARY, FL 32040 5 0 0 0703 1
S s [ RIEA MO L ER A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01192005 Chg-P CR2ZE034 (10/03)
. City.& State City & State 4, FE| Number Applied For
‘ 24 ~OF75 32 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O geae zesq::?:c;mnal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistere;! Agent

Name

WHITE, CONNIE F

12575 CONNIE WHITE RD Street Address (P.Q. Box Number is Not Acceptable)
GLEN ST MARY, FL 32040

City . FL i Zip Code

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
Signature, typed or printed nama of registarad agent and title il applicable. (NOTE: Registered Agenl _ngnaluru required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE {3 Change [ Addition
NAME WHITE, CONNIE F NAME
STAEET ADDRESS | 12575 CONNIE WHITE RD STREET ADDRESS
CITY-ST-7P GLEN ST MARY, FL 32040 CITY-ST-2IP
TITLE \ O Delete TITLE Ochange [ Addition
NAME WHITE, RICHARD A . NAME
STREET ADORESS | 12575 CONNIE WHITE RD STREET ADORESS
CITY-ST-21P GLEN ST MARY, FL 32040 CITY-ST-ZiP
me .o\ . Ooelete .. _J.me . ; - - -~ - —.DOchags [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZtP CITY-ST-2IP
TITLE £ Delete TWILE™ Co [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filin g gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an address, with al! othepdike e wered.

%TGNATURE vy A = G s g e /7?/ 7%2&: AY7¥

. . MATURE AND TYPETOR PRINTED NAME OF 51GNING OFFICER CR DIRECTOR Date




