2004 FOR PROFIT CORPORATION

-——  ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
Secretary of State

DOCUMENT # P86000024247

1. Entity Mame

PETRO-CHEM ENVIRONMENTAL SYSTEMS, INC.,

Principal Place of Business

15310 AMBERLY DR.
SUITE 250
TAMPA FL 33647

Mailing Address

15310 AMBERLY DR.
SUITE 250
TAMPA FL 33647

2. Principal Place of Business . _

3. Mailing Address

TEEWAm

Suite, Apt. #, etc.

1

Suite, Apt. #, ste MOORE CR2EO034 (11/03)
City & State City & State 4. FEl Number j Applied For
59-3368504 Not Applicable
ze Country o Gountry 5. Certificate of Status Desired ] gese‘;esql‘:;?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?SC;%REM%(E)E{‘YL I[D)IE]‘( JR. Street Address {P.O. Box Number is Not Acceptable) - ) -
SUITE 250 S—
TAMPA FL 33647
City FL Zip Code .

8. The above named entity submits this statement for the purpese of changing ils registered office or regislered agent, or bolh, in he State of Fiorida. {am familiar with, and accept

the obhigations of registered agent.

SIGNATURE . ——e e
Signature, lyped of prnted nama of registared agent and il «f appicable. (NOTE Registered Agent requirad when ai DATE T
am $15 o -
FILE nowt! FE.E 1?;"5_9.-00.‘ S i 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 . L
: . Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC}’OF}S [NE
TITLE D 03 pelete TInE O Change 3 Addition
HAME SCHURR, DONALD K JR. HAME
STREET ADDRESS | 15310 AMBERLY DR., STE. 250 STREET ADDRESS
CITY-§T-219 TAMPA FL 33647 CiTY-ST-21P LnnnnnnTo N
e D L3 petete TITLE {38 P00 120 TE Shapesyy T3 Addon
e D HURR, DEBRA K e 1204,/ 04-8001 1-01 TH S
STREET ADDRESS | 15310 AMBERLY DR., STE. 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-8T-2P
TILE ] 3 pelete TTTLE D change 3 Addition
NAME SCHURR, DONALD K NAME
STREET ADDRESS | 7400 MONTE VERDE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-5T- 2
TTLE [ Delele I TILE ClChange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST- ZiP
TITE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-ZIF I CITY-ST-ZP
TITE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.8T-ZIf CIry-S7- 2P

12. I hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the Information
indicated an this repar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofh the ccérporation ar the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an att

SIGNATURE: ,

hment with an address, with all other like empowered.

£ Sehott, Tt - Pesidot 1 30-0v (31709741951

QF SIGNING CFFICER OR RIRECTOR Date Daylitie Phorie #




