FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-07-2005 90277 043 ***150.00

DOCUMENT # P93000062451

1. Entity Name
FEX ENVIRONMENTAL SYSTEMS,INC.

Principal Place of Business Mailing Address
400 GULF BREEZE PKWY P.0. BOX 1134 p
SUITE 206 GULF BREEZE, FL 32562 U5 5 0 02 2 9 58

GULF BREEZE, FL 32561

T M S A E A
(S21 VIA~" Drwma |'Plo. Box 134

Sulte, ApL #. ete. Suite. Apt. # etc. 02282005  Chg-P CR2E034 (10/03)

City & Siate ity & State 4. FEI Number Applied For

Stcan BESCAl FL. GUCE Beekx , L. 59-3198781 Not Appicatie
i ' .= -
"%pzs é l Coum& < 315’ ¢ 2 Co”""b - 5. Certificale of Status Desired [ fg-gfqﬁg’é‘"’"af
6, Name and Addres; of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Nal

FEX, J. PATRICK JR. s ?%GEX . O:IB" 3 TAW‘&; Ctx!-) I,
400 GULF BREEZE PKWY trgel ress (P X Nurgber is Cip ai‘b
SUITE 206 R ARV B

GULF BREEZE, FL 32561

the cbligat

W@/{ o ) pizs wgvr T PATRACK. FEX I - PLRSioB.T]

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 F\onéa | am fa{uhar \g ind accepl

u.- typed or printed name of registered agent and il apsiicatle. (NOTE: Regwste:&d Ageni signature required when reinstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST [ petere THLE evsTtT Crange (3 Addition
NAME FEX, J. PATRICK JR. HAME r'c_x J. PATL) C.f_.
STREET ADDRESS | 400 GULF BREEZE PKWY SUITE 206 STREET ADDRESS S?— V tA B Y.
emv-si-2F | GULF BREEZE, FL 32561 SI1Y-§T-20P 1‘; Ala CA gAc_q L. 3256
me O Delete i " Ol change [ Aition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITy-8T-2IP
TIILE O Delete TILE i Cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
me O Detete TILE [ change [ Aadition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$1-2iP
TME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ACDRESS
CITY-57-20P : i ' CITY-3T-2IP

12. | hereby certity that the information supplied with this filing does not qualfy for the exemption stated in Section 119 0753)(0 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 i made under oath: that | am an afficer or director
of tha corporalion or the receiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statuteg; and thgt my name appe lock 10 or ock d
changed. or on an attachment with an address, with all other like empowered. 2 iz_a 200

sienature: <L 24 T PUES0ESN, T« PATR 1K FEX :M- ?wma

‘

NATURE AND TYPED OR PRINTED NAME JIGNING OFFICER OR DIRECTOR Date Daytima Phono #

5:]i¢
Y




