2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOEHRENT # P98000077037 Feb 06, 2004 08:00 AM
1. Entity hame Secretary of State
ENVIRONMENTAL HEALTH & SAFETY SERVICES, INC.
Principal Flace of Business A - Maiing Addrese . T -
11037 HARBOUR LANE NORTH 11037 HARBOUR LANE NORTH
JﬁS.CKSQNVlLLE FL 32225 g,ﬁs\CKSONVILLE FL 32225
T s | T
Suile, Apt. 4, etc. o Suite, ADt. 4, exc. ) MOORE CR2E024 ¢11/03)
City & State City & Stale 7 7T i 4. FElNumber . Apphied For
- - 59-3400640 [Nt Applicabte
p Country Zp County 5. Certificaie of Status Desired [ gg'gfqgggsﬁmag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o -
S%Dbﬁgilougé BROAD SOUTH SUITE 4 Street Addrass {P.O. Box Nurnber is Mot Acceptabie) o
JACKSONVILLE FL 32257 —=
Cily ’ FL ‘ Zip Coda

8. The above named ensty submits ihis statement for the purpose of chenging s registerad office or registared agent, or both, in the State of Florida. | am famiiar with, and accept
the ohiigations of registered agent.

SIGNATURE _ - —— -
Sugrake. yped g privted name of sepisiered 2pent and hie o apghcabi {MOTE, Ragistered Agant signafure raqurad whon ramstatiag) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May 50
Alter May 1, 2004 Fee will be $550.00 . . Trust Fung Contnbution. ! Added tc Fees
Make Check Peyabie ta Florida Depariment of State
10. OFFCENS AND DIRECTORS 11 ADDITIGNSICHANGES TO OFHICERS AND DIRECTOAS IN 11
mE P 1 Detete TE o Clchange [ Acdition
HAKE WADATZ, JAMES M HAME i E;S 037845
STRECT ADORESS § 11037 HARBOUR N. LANE STREET ADDRESS B&.ftf}g‘f 2—@3{?’5—}3{}3 150.10n
Ty -ST-ZP JACKSONVILLE FL 32225 SiTY-ST- TP
e ES O oot T [ Chage [ Addiion
RAME WADATZ, ALIGIA NAME
STREETADCRESS 111037 HARBOUR N. LANE STHEET ADDAESS
CITY-ST- 10 JACKSONVILLE FL 32225 § cov-sr-ap
e ‘ ) Tloeste e — O3 Chasge [} Addion
HAME NAME
STRCET ADBRESS STREET ADDRESS
£ITY-51-21p QUTY-5T- P
e o O elete TerLE T [ Change £ Addition
HAME NEME
STREET ADDRESS STREFT ADDRESS
CITY . §7-Zp 7Y ST 20
FiiiE 73 Deete FITLE [ ctange  [3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY -ST- 219 oIy -53- 2P
mE ’ O petete TLE Tl change [ Addition
RN WAME
SYREFT ADDRESS SIREFT ADDRESS
CITY. ST-Tp TTY-ST- 230

12. | hereby cartify that the information supptied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Flarida Statutes. | further certily that the information
indicated on ihis report or supplemental report is rue and accurate and that my signature shalf have the same legal effect as if made under oath, that [ am an officer or directar
of e corporation or the receiver or rustes empowerad 10 exaecute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Biock 10 onBlogk 1t if
changad, or on an atachment with an address, with all other like empowered, T ? 7 5{3‘?

Fp

SIGNATURE:

——
23 Daytrye Prooe #




