2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 20035 8:00 am

DOCUMENT # P05000001073

t. Entily Name
ENV!ROMENTAL SERVICES OF BREVARD INC.

TN - T Y .

- 3

Secretary of State

02-16-2005 90032 015 ***158.75

Principal Place of Business

4431 MANCHESTER DRIVE
ROCKLEDGE, FL 32955

Maifing Address
4431 MANCHESTER DRIVE
ROCKLEDGE, FL 32955

e UAVYUULY

(AR O3 DK e

2. Frincipal Place of Business 3. Mailing Address
Suile, Apl. #. efc. Suile, Apl. #, e1c. 02042005 Chg-P CR2E034 (10f03)
City & State City & State 4. FEL Applied For
éEO-';H g \S Not Applicable
Zp Counlry Zp Country 5. Centificate of Status Desired I fggfq Addigonal
immndeRQMAm 7. Name and Address of New Registered Ageni
Name
KENT, JOHNATHAN
4431 MANCHESTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL I Zip Code

8. The abave nan'iederuuly

7 >~

02-11-05

its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

;_EM/AW? forer ¥

, Byl O (ke ncwTen £ cogEiTid agend s (e d appicatle (MOTE:

/nl.suowm FEE 1S $150.00 9. Election Campaign Financing . 5500uayBe

mm1,mmmhsssom Trust Fund Contribution. AdiadinFees
10. OFFICERS AND DmECTORs j I W o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . - [ Detete . [JCange [ Additin
NAME KENT, JOHNATHAN - N
STREET ADORESS | 4431 MANCHESTER DRIVE STREET ADIRESS
CFIY-ST-OP ROCKLEDGE, FL 32955 Ly -51-2P
TRE VP O petee= TLE Ocrange [ Addaion
HAME MARTINEZ, JOHN J HAME
STREEY ADORESS | 2716 MANOR DRIVE STREET ADDRESS
anv-s1-ap PALM BAY, FL 32005 CITY-ST-2P
TTLE O petess une [JCrange [ Addition
HAME (7T 2
STREET ADDFESS - - D | swmaceRss | T T = =
CATY-51- 0P ary-s1-ap
TME [ peste TLE Ochange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P omn-51-op
THE 7 pelete TE Ccrange [ Addition
NAME RAME
SEREET ADDRESS SIREET ADDRESS
CIiY-ST-2P cy-S1-7P
TLE [ petete TME [Oictange [ Astition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2aP o -53- 9

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that 1 am an officer or director

of the cospoiation of the receiver or rusiee
changed, ormmattacr-mmlhmaddless with all other ke empowered

SIGNATURE: W Aﬁ‘

edlnexecmeﬂusreponasremmedby()hapterﬁﬂ? Florida Statutes; am:halmynan'neappea:smBlock 10 or Block 11 i

it s S it 02 - Li-0% (320) D88 - 53 13

Dérytames Phome #




