2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9300005245 + Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
FEX ENVIRONMENTAL SYSTEMS,INC,
Pancrpat Place of Business Mailing Address
400 GULF BREEZE PKWY F.O. BOX 1134
SUHTE 2086 GLAF BREEZE FL 32562
GULF BREEZE FL 32561 Us
T ST L
Suite, Ap. #, etc Siste, Apt B, eic. MOORE CRZE034 (1 1/03)
City & State City & State -~ 4. FEI Number Appiied Far
59-3198781 Not Applicable
Ze ) Country 2p Couniry 5. Certficate of Staius Desked T gi.gsq g?:étionai
6. Name and Address 0! Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
igl)}( ’éjUE? .g:gggzéj %KWY Sreet Address (P.0. Box Number :5 Mot Acceplable}
SUITE 206
GULF BREEZE FL 32561
City FL I Zip Code

B. The above named entity submits ths statement for the purpese of charging #s registered office or reqistered agent, or both, in the Stale of Flonda. | am famifiar with, and accept
the chiigations of repistered agent.

SIGNATURE
Signatura, typed of priviad rame of registerad agent and 1ide T aprficable, MNOTE Ragsiersn Agem SONaLrg raqured whon [Epstatng) DATE
" , )
FiLE NOw!tl FEE iS $150.00 : ¢. Eection Campalgn Financing $5.00 May 86
Atter May 1, 2004 Feg wili be $550.0¢ - Trust Fund Contribution. [} Added fo Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE PYST 3 pelee W Jcnange  [J Acdition
s | E T et . Joo0ongsazes
A5 A0 — Pt I
emy-st20 | GULF BREEZE FL 32561 CITY-S1-2F Ue/05/04-80035-021 150130
fme 3 Detete T ] Change [ AddRion
NAME HARE
STRIET ADDRESS STREFY ADDRESS
LITY-ST- 21 CITY - ST- 2P
TTLE 3 Dalate TILE 1cChange 3 Addition
FAME MAME
SIREET ADDRESS STREEY AGDAESS
CiTY - ST- 24P LiTY-ST- 2P
TILE {1 petete e ] Change L3 Additien
NAME KAME
STAFET ADPDRESS SYREET ADDRESS
£y - ST- 2P oIFY-ST- 2P
L 1 petete 174 {1 Change {3 Additien
NANE HAME
STREET ADDRESS STREET AQDRESS
CHTY-37-2P oY~ ST- 1P
THLE 3 Deee THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- iR Ciry-SY-1p
12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(5, Florica Statutes. | further certify that the information

indicated on ihis report or supplemantal report 8 true and accurate and that my signature shal hava the same legal effect as if made under cath, that | am an officer o directar
of she corporakon o the receiver or trustee empowared 10 exgoule thas reporit 88 required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11§
changed, or on an at ert with an addrass, with ait oth

Ve r&eﬁmfoﬁw; PAYeS 1 OE~AN" Lo ~
\:«. — PAESIOEMs 222y 9232 - 1o

AN TVEAED OB DRINTED NAME OF SOt " OFEFICER Of CHAEC TN bl ¥ o P T T Ty




