2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

' Feb 04,2004 08:00 AM
DOCUMENT # P94000040841
1. Entiy Narme Secretary of State
APPLIED ENVIRONMENTAL SOLUTIONS, INC,
Pnncipa!’Plrace of Businass ‘ Mailing Address
4344 REEVES RD 4344 REEVES RD
NEW PORT RICHEY FL 348652 NEW PORT RICHEY FL 34552
s owmme———| | [{HWRHAREIN
Surte, Apt. #. etc. Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
Tity & State - Ciy & Siate — 3. FE! Nurbet T Thppied For
. - B} 59_3297505 Not Applicable
Zp Country 2 Country 5. Certficate of Status Desirad gi';esqgf:;‘“"a'
— 6. Name and Address of Current Registered Agent ) 7. Name and Addreés of New Heglsteréd Agent e
Name
Eg%sggg/%@ﬁ%%g E Street Address (P.0. Box Number 15 Not Acceptable) B

NEW PORT RICHEY FL 34652 : _ T =

Ty FL ] Zip Code

8. The a.bovs named entity submlts thus staternem far the purpose of changing ts 'eg‘ste:ed cfhce or regnslered agem of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) : : : - ~ . . L e

Signature. typed of primed name of regrstared agent and tike if apphcable {NOTE. Regslared Agent signatura requirad when rewnsiaing) _ DATE

FILE NOW1H FEE IS $150.00

Lo 9. Election C Financi

Attr May 1, 200¢ Foo willbo $550.00 A ey oy $5.00 varee
Male Check Payable to Florida Department of State
10. ' OFFLCEHS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PTSD DO pelete nTE [ change ] Acdition
NAME KLOSZEWSKI, STEVE NAME
STREET ADDRESS | 4344 REEVES RD J STREET ADDRESS TJDUDJDD33543
O-ST-2P |NEW PORT RICHEY FL 34652 oz SE / BS.-"'D‘% 8{3348"8@3 158, ?5
TutE O elete TILE J Change [‘,] Admtmn
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ty -ST- 3P 7 . | LaTr-S1-2p ) ' o
TTLE O natete TiTLE ) Change ] Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IF ) Y coestme ] _ e
ME O peiete e [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST- 2P . ) Ciry-ST-ZP 7 B vz
TITeE [ Delete 1 TITE i cChange [T Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP o 5 B GITY - S1-2P ) . N
THLE 7 peete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET AQDRESS
CITY-ST- 71 ) o CITY-ST-21P -

12. | hereby certify that the information suppiled with this fnr does not gualify for the exemption stated in Section 119, 07(8](1) Florida Statutes i further certfy that the mformatlon
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if rade under cath, that t am an ufficer of direcior
of the corporation or the receiver or trustee empowered to execlite this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, with all other like empowsared.
SIGNATURE: ‘Z@g oY 731 Dg;w .%’fé(a




