2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

Secretary of State

DOCUMENT # P93000060291 05-06-2004 90185 015 ***150.00

1. Entity Name

BBJ ENVIRONMENTAL SOLUTIONS, INC.

Principal Place of Business Malling Address LKYU(L30 b

6802 CITICORP BLVD. 6802 CITICORP BLVD,

SUITE 500 SUITE 500

TAMPA, FL 33619 US TAMPA, FL 33619 US

e e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number .Applied For

59-3199461 - .. Not Applicabla
~Zip = 7| -Couniry= < === e as a2 Zipe = - 2 =) -Countrys - ¢ m—eean EGanifenis of Stalus Doy 0 —gm——o

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JERRY V. SCHINELLA

"Roe G Raker

6802 CITICORP BLVD.,

SUWITE 500
TAMPA, FL 33618

Sﬁl@&eﬁ (P.Odcl)g-ll;dy% :‘Q EI_;n cceFlab\e)
i P e,
Suve SO

TN}

FL | 5910

or registeraiva‘g"ent. or both, in the State of Florida. | am fagriliar with, and accept

8. The above named entity subrmits this statement for the purpose of.chapging s registered offi
the obligations of registered /
SIGNATUR _

Yy

Signarure” typed or printdd nama of registerad agant and tive if applicatte < (NQTE: Regis;‘s_red Apent signature reguired when reinstating) 3TE
- ‘—_-—-\
FILE NOWI!! FEE IS $150.00 Flection Campaign Finanging $5.00 May 8o
. After May 1, 2004 Fee will be $550.00 rust Fund Contribution: Added to Fees
CERCERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD 2 peleta TILE V , I change  [RAddition
NAME BAKER, ROBERT G NAME Jomes £ 2ue\ >
STREET ADDRESS | 408 14TH STREET, S.W. smeeaookess |ioth T2 BV Werom Yow )
emv-s-ze | RUSKIN, FL ar-s2p WO (o WL DD 8:3
e, PTD Tt e v - O crage TR Addition
NAME SCHINELLA, JERRY V nAME LERMANRN 4 Cin SoQney &,
STREET ACORESS |.3418 SYLVAN SHADOW ST STREET ADDRESS {0 S—‘ror\e_\e\%\f\ \
omv-s7p | VALRICO, FL 33594 CMY-ST-2P R VA OO r\?ﬁ) AN D
e 1 Delete e ») Ocrange  [Adddiion
HAME NAME A’ Auciol, Duwned
STREET ADDRESS STREETADORESS |Cf RQuorze M
Grry-57-20 tm-s2P 1y OCH Pudis SLAMZQ\{\QTC\
e [ petete T Clchange  Fhaddiion
NanE NAME Coul ¥et, dean
STREET ADDRESS seeTaofess |V SF ROLu W \
CITY- ST 2P orst2 |y DOT vl Suowze \ona
TIHLE, 7 belete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP
TLE O pelete -~ TiTE [ change [ Addition
NAME . NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10

of the corporation or the receiver or trusiee empower
changed, or on an attachment with an i

SIGNATURE: X

55, wiph all other iilke empower,

Block 11 if

83522555

siaNAaTURE AND TYPED OR PRINFZO NAME OF SIGNING OFFICER OR DIRECTOR

A firhers 6 Sohe Yoo

Daytime Phone #

Y




