2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P94000059826 Feb 28, 2005 08:00 AM
1. Enify Narmo Secretary of State
HYDRO-ENVIRONMENTAL ASSOCIATES, INC.
Principal Place of Business h[e;ﬂing Addre;; h ) )
10014 N. DALE MABRY HWY 10014 N. DALE MABRY HWY
STE 205 STE 205
- A
01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Popiod For
59-3263891 Not Applicable
5. Certiflcate of Stahus Desired ﬂ gg'gg L‘:‘idr:;ﬁ""“i

8. Name and Addrass of Current Registered Agent

b2 Cmicas o ESa - DO NOT WRITE
SAMPA, FL 33602 IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, tam familiar with, and accept
the obligations of registered agent.

SIGNATURE e —_—
Signatura, iyped or printed narne of regustered agent sad ttis 4 appicable, (NOTE: Regisiorsd Agent signature reduired whon ressizing) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribulion. O AddedioFees
0. OFFICERS AND DIRECTORS | - - i
TME P —
NAME BROWN, CARL R.L.

STREEF ADDRESS | 10014 N. DALE MABRY HWY #205
CY-ST-ap TAMPA, FL 33618

e v HRAK .
AME JONES, KENNETH C i gy Limeenis
STHEETADDRESS | 10014 N, DALE MABRY HWY #205
GITY-S1-7P TAMPA, FL 33618

TILE S
RAME JONES, JULIAA

DAESS § 10014 N. DALE MABRY HWY - #205
mﬂP TAMPA, FL 33618 Do NOT WR ITE

we | DECAMP.BROWN, JAN IN THIS SPACE

STREET ADDRESS | 10014 N. DALE MABRY HWY #205
CrTY-§1-2P TAMPA, FL 33618

TmE

STRELT ADDRESS
CTY-57-38

TME

RAME

STREET ADDRESS
CITy-S7-2P

12. 1 hereby certiy that the information supplied with thisTiling does not qualify for the exemplion stated in Section 119.07&3](]). Flosida Statutes. | further certify that the informalion
indicated on this report or supplemeatsl report igfree rate and that g signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the teceiverof usipgiertp
changed, or on ar attachmgp e

and.a
e cagred to exeguie this repor as required by Chapler B07, Fiorida Statutes; and that my name appears in Block 10or Block 11
ith paRTE: )110 e ompowared Y Y PP
A
e
L L

W5/ e . L. Prenr  2-2Y-09 2/3-969-8 995

Daybme Phone #




