2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000073389 Feb 21, 2005 08:00 AM
Secretary of State

1. Entity Name

PHOENIX DEWATERING, INC.

Principal Place of Businass =  Malling Address
1980 N CAMERON AVE P.Q, BOX 852742
SANFORD FL 32771 LAKE MARY FL 32795

I

i

i

s [[]] IR

Suite, Apt #, slc. = Suite, Apt # elc. ) ’ 15t MOORE CR2EOa4 (10]04}
City & State = o City & State R 4. FEI Number - Applied For
59'3271 030 NOI Appllca.ble
Zp Cauntry ap Country 5. Certificate of Status Desired 0 $8.76 Additional
Fee Requitad
6. Name and Address of Current Ragistered Agent " 7. Name and Addrass of New Registered Agent )
C ST Name
13-00% a’RlﬁKRE MARY BLVD Street Address. (P, 0. Box Number is Not Acceptable)
LAKE MARY FL 32746 y
City o ) FL Zip Code

8, The abave named enfity submits this statement for the purpose of changing its reglstered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agerit. - -

SIGNATURE —— —— - -
Signaluro, ypad or pricted name of ragistared agant andtilla i applicable {NOTE Rogisterad Agsnt sianature raquiras when einstateg) = -~ : DATE
* Ry TR T R A = - N
] X
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 F_u_: Will Be $550.00 Trust Fund Contribution. [J  Addedio Fess
Make Check Payable to Florida Depariment of State
10, ___CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD o o 7 Delete L OO SR4ET Ol Change [ Addilon
MIDENDASRANT

waMILES, TERRY L i N P SREa8- 122 150.
SIREET ADDRLSS | 787 WINDWILLOW CIRCLE STREET ADORESS e s i
CIry -Si-71P WINTER SPRINGS FL 32708 CHY Si-7IP
TILE S ) B 3 Delete B T ' ) O thange [ Aduition
NAME B NAME
SIRECT ADDRESS STREET ADDRESS
Y- ST 1P CITY -ST- 2P
TILE T T Cloeste  § e [l Change [ Additon
NAME NANE,
STRIET ADORESS STRECT ADDRESS
Cry-ST- 2P CRY-ST- 7P
TTLE o T o Closee” B mu ) [JChange 1] Addition
NAME NAME
SIREET ADDRESS L STRCET ADDRESS
CHTY-ST-TIP CITY-5T- 7P
e T Tloees L ' ' ClChange [l Addtion
NAME NAME
4TREET AODRESS H STREET ADDRESS
LIy ST-7P CITY-ST- 7P
TiLe T Tt Ol oslete i 1L o [JChange [ Addition
HAME NAME
STRECY ADDRESS STRELT ADDRESS
Y- 5T 2P CIY- - 2P

12 | hereby cerlig_that the information supplied with this ﬁling does not quaify for the éxempfion stated in Section 119 07{3)(, Florida Statutes. | further certify that the information
indicated ot tis repert or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachyment with an agldress, with all other ke empowered,

APy = GP2TH TS

Oaytime Phone ¢




