2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000077037 Feb 09, 2005 08:00 AM

1. Entty Name Secretary of State
ENVIRONMENTAL HEALTH & SAFETY SERVICES, INC.
Principal Place of Business T Mailing Addrass” T
11037 HARBOUR LANE NORTH 11037 HARBOUR LANE NORTH
JACKSONVILLE FL 32225 . JACKSONVILLE FL 32225 U
'uUs us
|:
| 2 Principal Place of Business a. Mailing Address )
Sufte, Apt. #, ele. Suite, Apt #_etc. 1st MOORE CR2E034 {10/04)
City & State City & State ' 4. FEI Number Applied For
59-3400640 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O g\gﬁi&?ggmm]
6. Name and Address of Current Regisfored Agent ____T. Name and Addrass of ﬂﬁ'ﬂagismmd Agent

Name

gl‘gEéngIfg}l((?Ngg ROAD SOUTH. SUITE 4 Strest Address (P.C. Rox Number is Not Acceptable)
JACKSONVILLE FL 32287 : .

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing it ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent. . o

SIGNATURE s = "
Signature, tupad o pintod nama of ragistered agent aad e f appleatils {NOTE Ragisiered Agent signatute racuited whan isinstanng) pATE
FILE NOW!Y! FEE IS $150.00 - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added i6 Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i DS i ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
THILE P o o Cloeee  f URE [ Change [ -
NAME WADATZ, JAMES M NARE
SIREET ADDRESS | 11037 HARBOUR N, LANE STREFT ADBRESS
Cliy - $1- 29 JACKSONVILLE FL 322258 - oy -si-op
e ES Clodele o UOON0221R8]  Clchenge [ Adi
A WADATZ, ALICIA NaE 02408/05-20040-020 150,00
SIREET ADORESS [ 11037 HARBOUR N, LANE SEREETADDRESS
oIy -ST- 2P JACKSONVILLE FL 32225 . - Cnv-sT-IF
TiTLE o [T Defele T O change  [J st
NAME NAME
SIREFT ADDRESS T : o - ~4 sk TaBDRESS - - e - e e
City-§1- 1P Ciiy-st- 2P
nitk [ Delele Il [Tchange [ Adait
NAME NAME
STRLE! ADDRESS STREET AODRESS
CHY $1-2P CHY-ST-21P
g 1 Delete ung ' Cichange [ Addite
NAME MAME
STRELT ADDRESS STREET ADDRESS
CHTY-ST- 2P CUIY-5T-2P
L ‘ O elete ILE C Cichange [ At
NAME NAME
SiREET ADDRESS STREET ADDRESS
CHy-SI-2tF QY- ST-21P

12. | hereby certify that the informatgn)supplied with this fiIirrxg‘d s not qualify Tor the dxemption stafedn Section 1'19.07(3)(1). Florida Statutés. | further certify that the information
indicated on this report or suppfemental report is rue and agclirate ang that my signature shall hava the same legal effect as If made under oath, that ) am an officer or directo
r Ar trustes emp rad to giecute thigreport as required by Chapter 607, Florida Statutes, and fhat my name appears in Block 10 or Block 11

th an addresg with ali othgr like emplowerad, . _
Presdent 4&%[2&&’5

cf the corporation ar the recer
changed. or on an attachme

SIGNATUR

&N &

[l 2,
/srcnarﬁ'nf AND TYPED OR PRINTED NAME OF sm!mc OFFICER CR DIRECTOR

Daylms Phona #



