2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 08:00 AM
DOCUMENT # P95000066180 - Secretary of State

1. Entity Narne

N. FT. MYERS SEPTIC, INC.

Principal Place of Business Mailing Addrass
18950 LYNN ROAD 18950 LYNN ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, Fl. 33917
41132004 No Chg-P CR2E034 (1/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number T ) Apphed For
65-0739144 i Mot Applicable

o $8.75 additional

5. Ceriificate of Status Deslred :
Fee Required

8. Name and Address of Current Registered Agont

15350 LYNIN ROAD DO NOT WRITE
NORTH FORT MYERS, FL 33817 IN THIS SPACE

8. The above named entily submits this statement for tha purposs of changing its registered office or registered agent, or both, in the Stata of Flerida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE - - = g R

Signature, lyped or prinlod namae of registored apent srd Lie it appicable, {NOTE Ragisiared Agen! signatura requirad whan relnstating} LU oate

8. Clection Campalgn Financin . e
After ﬂ'fyﬁ?%h':;iﬁiﬁfg '$550.00 ruet Fund Contiouson D1 hada et . HAOrnnT2111 .
A A -ENN008- e (0 )

10. OFFICERS AND DIRECTORS . ] _ o T D
TIMLE D TTTow
NAME WENIGER, ROY

SIREETADDRESS | 18950 LYNN ROAD
CITY-51- 2P NORTH FORT MYERS, FL 33817

TILE

NAME

STREET ADDRESS
GiTY -$7-2P

— - - L - C b e e faim AL

TinE
NAME

v DO NOT WRITE

e IN THIS SPACE

CITY-S1-2iP

TIME

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby cartify that the information supplisd with this filing does not qualify for the exemption stated in Sectlor, 118.07(3X0), Florida Statutes. | further certify that the information
inchicated on this report ar ental report is trua and accuraie and that my signature shall have the sama legal effect as if made under dath; that | am an officer or diracior
of the corporation or th trustes fempowored 10 execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an 3| an addfess, with ali othegdhe empowered. .

SIGNATURE: N YA }J,HDL 0y _MQ_T:B‘)‘-??W@V

SIGNATURE A pmsn‘o:\fﬁmrsn NAME OF SIGHING GFFICER GR DIRECTOR Daytime Phone #

7 S ———




