2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P93000055044
1. Enity Nome ecretary of State
ENVIRO-FLAME, INC. 04-29-2005 90252 011 ***150.00
Principal Place of Business Mailing Address
1630 22ND STREET N. 1630 22ND STREET N. .
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 1 4009 4 40
2. Principal Place of Business 3. Mailing Address | | “ ”“"Im II,|| || ’m Im Ill I IIIIII”I""
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3195522 Not Applicable
Zip Country Zip Country . . $8-75 Additional
5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%Ooggg\lADRgerEth}r N Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG FL 33713
City FL 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
Sgnawre, typad of printed nemae o regrstered agent and Utle il apphcable (NOTE Registerad Agant signalwre raquirad when rainsiating] DATE
FILE NOWH! FEE 1S $150.00 - ] 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [[]  Added 1o Fees

_Make Check Payable to Florida Departpeht of State

10. OFFICERS AND DIRECTORSy 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P /B(Dene(e e (] Change  [] Addition
NAME WOODWARD DON NAME

STREET ADDRESS {1630 22ND ST N STREET ADDRESS

CITY-S7-21P ST PETERSBURG FL CITY-S1-7IP

TI3LE VP O Delete TLE [ change [ Addition
NAME JEFFERSON NANCY L NAME

STREET ADDRESS | 1630 22ND ST N STREET ADDRESS

Ci1Y-SI-2IP ST PETERSBURG FL. CIY-SI-2P

e D O] Detete me P ARCrange O Addition
NAME JOHNSCN DEAN F HAME

STREET ADDRESS [ 1630 22ND ST N STREET ADDRESS

CITY-S1-2IP ST PETERSBURG FL CITY-ST-7IP

TILE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-7P

TILE O Detete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7IP CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does 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 if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute 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 aftachment yith an address, with all other like empowered. Lf[;?

[J)
oS

Cate

SIGNATURE: -§3

Dayime Phone #

OFARCER OR IRECTOR




