2005 FOR PROFIT CORPORATION

_ ANNUAL REPO RT |

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # P96000031&72"

1. Entity Name
MID-FLORIDA ENVIRONMENTAL, INC.

Secretary of State

“-- Mailing Address

P.0. BOX 241
PLYMOUTH, FL 32768 1S

Principal Place of Businass ~

2146 LAKE MARION DR

APOPKA FL 32712 S

DO NOT WRITE IN THIS SPACE

4

B Name A@@_g of Current Registered Agent

HILLMAN; RANDY
203 HILLCREST 8T
ORLANDO, FL 32801

G AR 00

03282005 No Chg-P CR2E034 {10/03)
4. FE\ Number Applied For
59-33845658 Not Applicabie

i $8.75 huditional

5. (?erjﬂccat-e O_T-Stati:ls Dgslred Fee Required

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submlts this statement for the purpose of chanang ns reglstered ofnce of registered agent, or both, in the State of Forlda lam fammar with, and accept

the abligations of registered agent.

SIGNATURE . .
Sigrature, typea or pn‘mcd namaTm‘Wg‘nieE acam and ﬁtln i npp\lca.ble ‘NOTE Fleglsle red Aq_enl sighature requusd whan insang) DATE
9. Election Campalgn Finanging $5.00 May B
FILE NOW!!! FEE IS $150.00 Wil y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 00 Addedto Fees lﬂﬁﬂﬂﬂ 318 29 :fﬁ

l"” h U B T 5
[ M T v >

10, OFFICERS AND CIRECTORS |

E T

F ekl n’ﬂ[:_.ﬁﬂﬂm"
v 2

DPST

RHODES, BILL

2146 LAKE MARION DR
APOPKA, FL 327124402

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-§T-ZP

_DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Sy -51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

s e

indicatad on this repoert or si
of the corparaticn or the deiver or rustes
addre:

12. [ hereby certit th%( the inferm

changed, or cn an attac

SIGNATURE:

ent with

accurate and that my sighature shall have the same lggal e

Hon gloplied wiph this fi |In3 does not qualify fcr the exemption stated in Seclion 119. UT%S](I) Florida Statutes, | furtner certify that the informat:on
lermgntal reportfis true an
owered 10 exacute this repcrt as réquired by Chagter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 171 if

ect as if made under cath; that { am an offfcer ar directar

7~ §§9-3588

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e s e

'i[if /of 4o

Paytime FPhone #




