2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000019989 Secretary of State
1. Entity Name 03 ook
ENVIRONMENTAL & ANALYTICAL MANAGEMENT, INC. 05-03-2004 90407 009 77130.00
Principal Place of Business Maiiing Address
3125 FORTUNE WAY, #11 3125 FORTUNE WAY, #11 Jauye )
WELLINGTON, FL 33414 1S WELLINGTON, FL 33414 US 4 Jo4b
s R A IR
Suite, Apt. #, elc. Suite, Agt. #, ete. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0735249 Not Applicable
Zip Country Zp Country 5. Cerlificate of Statws Desired [ f:g?q Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstored Agent
Name
PAVLOVICS, SVENR T ’ i T : - )
’31 25 FORTUNE WAY, #11 Street Address (P.O. Box Number is Not Acceptabie)
WELLINGTON, FL 33414
+
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SiGNATURE :
Slgnatura, typed or orinted name of registeted agent and titte it applicable. {NCTE: Fegigtored Agant signature requirec when reinstatng) DATE
FILE NOWIII FEE I3 $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 7 Dalete TITLE [ change  [J Addition
NAME PAVLOVICS, SVEN NAME

- STREET ADDRESS | 3125 FORTUNE WAY, #11 STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 1 CITY-§7-2P
Tme vP M Delete THLE [ Ghange ] Additien
NAME PAVLOVICS, SARA NAME
STREET ADDRESS | 3125 FORTUNE WAY, #11 STREET ADDAESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-§7-1P
TIME [ Delate TITLE O change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

_CTY-ST. 2R f . . . .. - cv-st-z2p _ -
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TmLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP city-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurage and that my signature shajl have the sama legal effect as if made under path; that | am an officer ar director
tee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name ears inBlock 10 or Block 11

of the corporation or the receiver or
changed, or on an attachment with,

SIGNATURE:

address, with all cther,

,QGNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3lslot342-9190

Daytime Phone #




