2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000010647 - .

1. Entity Name

FLORIDA ENVIRONMENTAL SYSTEMS, INC.

Principal Place of Businass
685 SE ST LUCIE BLVD 585 SE ST LUCIE BLVD

-STUART FL 34996 STUART FL 34896
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90252 004 ***150.00

JIIvIIiIrvil

(T

I

I

PEP!TONE VICTOR
8872 S. E. MARINA BAY DRIVE
HOBE SOUND FL 33455

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0469337 Not Applicable
Zp Country Zip Country 5. Certficate of Staws Desireg~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e . — - o PR C- Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

Signature. typed or prnted name of regrstered agent and titie if applicable

(NOTE: Registered Agenl signalure reguired when reinstanng)

DATE

FILE Now iii"'#iéE’lS""Sj‘Sd'oo

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[l Added to Fees

OFFiCEHS AND DIRECTORS

0. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelete THLE D change  [J Addition

NAME PEPITONE, VIC NAME

STREET ADDRESS [ BB72 SE MARINA BAY DR STREET ADDRESS

CITY-ST-2P HOBE SOUND FL CITY-ST-71P

TITLE VP {7 Delete TILE [ Change [ Addition

NAME PEPITONE, BERNADETTE NAME

STREET ADDRESS | 8872 SE MARINA BAY DR STREET ADDRESS

CITY-ST-2IF HOBE SOUND FL CITY-ST-2IP

TITLE T [ Detete TLE [ change [ Addition
iMaME < | PEPITONESVICTOR Y= = - =~ — = e NAME - v e U .

STREET ADDRESS | 143 WOODEN MILL TERRACE STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TILE (1 Detete THLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

T [ Detete e O change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver g
changed. or on an attachment wij

SIGNATURE: _ U/

Aaddregs, withyall other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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
=Empowgred to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

s oy

smmrrtrs Ar}b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytme Phone #




