2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P86000049024

1. Entity Name
JRT ENVIRONMENTAL SOLUTIONS, INC.

Secretary of State

(05-03-2004 90676 032 ***150.00

Principal Place of Business

1339-165 BENNETT DR

Mailing Address
P.0. BOX 522591

LONGWOOD, FL 32750 US LONGWOOD, FL 32752 US
Suite, Apl. #, ets. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
59-3384708 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ I
T T T T Name

SIMMONS, CLAYTON D
200 W. FIRST 8T., 8TE. 22
SANFORD, FLL 32771

o

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits 1his staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SiGNA:I'UhF

Signature. typed or printea name of -egistered agent ang title I 2pplicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

]

FILE NOWI]!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TILE DP E{)e\e(e TTLE [} Change (] Addition
NAME TAYLOR, JOHN R NAME

STREET ADDRESS | 123 HOLTZ DRIVE STREET ADDRESS

CITY-ST-2IP CASSELBERRY, FL 32707 CITy-S1-21P

TILE VP (7 pelete TLE [J Charge (] Addition
NAME TAYLOR, RICHARD J NAME

STREET ADDRESS | 1339-165 BENNETT DR STAEET ADDRESS

CITY-ST-2IF LONGWOOD, FL 32750 CITY-ST-2IP

TITLE [ Delete TiTLE [J Change (] Aadition
MAME . - ‘NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2P

TiILE O pette TTLE [ change [ Addilion
NAME NAME

STREET ADDAESS STAEET ADDRESS

CATY-ST- 2P CHY-51-21P

THLE O elete TITLE ) Change [ Addition
NAME . MAME

STREET ADDRESS STREET ADDRESS

GlT‘{vST-ZJP CITY -ST-ZIF

TE ) ] Delete TITLE [J Change [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP .. GITY-SI-ZIP

12, | hereby certify that tha information supplied with this filing does not quality for the exempticn stated In Section 119.07(3
indicated on tis repor! 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
Chapter 807, Florida Statutes; and that my name appears in Block 10 oz Block 11 if

¥i), Florida Statutes. | further certify that the information

A="09piv

Date” | ¥ Daytme Phone #




