FILED
Apr 29,2004 8:00 am
2004 FOR PROFIT CORPORATION

-

Wi

ANNUAL REPORT

ecretary of State

04-29-2004 90241 036 ***150.00

o

DOCUMENT #P22051

1. Entity Nams
NORTH AMERICAN DEWATERING COMPANY

Mailing Address

PO BOX 953204

Principal Pface of Business

1980 N CAMERON AVE
SANFORD, FL 32771 IS

LAKE MARY, FL 32795-3204

940?2185

AL RT AR AGEAEA

- LAKE MARY, FL 32746

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, gic. Suite, Apt. #. etc. 04252004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
73-1329139 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aitional
e e i ] U ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent ™ o
. Name
LOE, BRIAN R, - :
3070 WEST LAKE MARY BLVD. Stree! Address (P.O. Box Number is Not Acceptable)

City

FLJ 2Zip Code

the cbligations of registered agent.

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

SIGNATURE — L -
. Synalure, tyded o prinlad name of registarad ager! s e il apphcabls. {OTE: Ragsiered Agenl sigrafure required whe reirstating) b pate
i,  FILE NOWIN FEE IS $150.00 9. Election Campaign lﬁinan0|ng $5.00 May Be . )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees : . » g

10 Sl i OFFICEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

TITLE | P ) [T pelete “Time [Jchange £ Addition
NAME MILES, JAMES C. NAME

STREET ADDRESS | 449 SILVER DEW STREET. STREET ADDRESS '

Ciry-§1-2 LAKE MARY, FL 32746 CITY-S7-2IP

THLE sSIT ‘ [ pelete TITLE O change [ Addiion
. NAME MILES, BETTY L NAME

STREET ADDRESS § 449 SILVER DEW STREET STREET ADDRESS

CiTy-sr- 79 LAKE MARY, FL 32746 CITY-ST-21P

TTLE O et TILE [J Change [ Addition
MAME = - - m—— .- - - - NAME - v — —— . o — .. .
STREET ADDRESS STREET ADDRESS

CITY-51-21F Ciry-T-2IP

THLE [ Detote TME O Change [ Addition
NAME HNAME

STREET ADDREAS STREET ADDRESS

CIY-51-2P CITY-51-ZP

Tme [ peigie TILE [JChenge [ Addition
NAME NAME

STREET ADDRESS o o L. - A STREET ADDRESS R . L

CITY-5T- 7P ) R o v o Criy-S5T-2IP - _ . . . L - .

TE e Coeee ., J.TmE . ! [ Change [T Addition
T NAME R N |
{ STRECT ADDRESS ) STREET ADRESS ' e
Forsrie ™ | LT T e L . " giry-s-20 - T

12, | hereby certify that the information supplied with this filing does not quatiy for the exemptlon statad ir: Section 119, 0?(3)(|) Florida Statutes. | further certify that the information
. indicaled on this report or supglemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or tha receiver or trustee empawered to exacuta this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
rlie pd.

4/27/104 4 _07 322 4931

Darg




