FILED
2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000003661

1. Entity Name
$.0.8. SEPTIC OR SEWER, INC.

Secretary of State

02-27-2004 90010 032 ***150.00

Principal Place of Business Mailing Address
2791 PALM DRIVE, N.E. 2791 PALM DRIVE, N.E.
PALM BAY, FL 32905 PALM BAY, FL 32905

2, Principal Place of Business 3. Mailing Address | lllﬂlﬂ HI lllll Iml I|n| Ilm I|l“ Ill.l “[“ Iml INI ||m I||||I| ﬂ |I||

P.o. oy poSER

Suite, Apt. #, etc. Suite, Apt. #, glc. 01272004 Chg-P CR2E034 (10/03)
City & State ity & Slate 4. FEINumber - - - =~ - - Applied For
ol Beud, L 59-3368905 Not Applicabie
ap Country ap Couniry i . $8.75 aguional
@ m .0 < q Q , g 5. Certificale of Stas Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Hew Registered Agent
me

_BUCHMAN, LAURIE = - -~ __ . _ _. Hhuchmar ,\u.;\_th%w;”p ]
2601 OKLAHOMA STREET reet Address (P.0. Box Number is Not Acceptabie’
WEST MELBOURNE, FL 32904 P=Y-11 &J;.T\awa_ Eicee

Cit: 4 Mo\l ne. FL l %ip Codg Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registeted agent.

SIGNATURE .
Signature, type] or primed name of regretered agent and 1t § applicable. (MOTE: Registersd Agent signature raquired when reinatiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Deete me Vreeadont Bt [ Adition
RAME BUCHMAN, LAURIE NAME Willkar> €& N
STREET ADDRESS | 2601 OKLAHOMA ST, sREETAODRESS | Repe 1 Ao ko e BT
CfTy-5T-2P WEST MELBOURNE, FL 32804 Lny-51-2P (et YNl rme  FL dRded
TILE [ pelete TTLE ! O change [ Acition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-239 CITY-57-2P
TIME O oo - TIMLE [ change 3 Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CITY-ST-7IP
TILE - ' - T T T a E)eletr e T T TETTT T T QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZiF CTY-ST-gP
TME 1 oelete TILE [ Change  [TJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-Zp CITY-57-2p
TILE [ velete TILE Ocrange [ Adeition
RAME RAME
STREET ADDRESS STREET ADDRESS
EiTy-57-2P CITY-ST-ZP

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statstes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Bustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali othet like empowered,

SIGNATURE: W e — 2olagiod =2l -451- I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Date Daytrng Phone #




