2005 FOR PROFIT OORPOREATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # Pe7000032498 | Feb 08, 2005 08:00 AM

1. Entiy Nema - Secretary of State
STORMWATER & ENVIRONMENTAL MAINTENANCE
SERVICES INC.

Principal Place of Business ' 1 Mailiné Addrass
7800 MCCLURE DR. . - 7800 MCCLURE DR. |
TALLAHASSEE FL 32312 : TALLAHASSEE FL 32312
Suite, Apt #, etc, . _ Sujte, Apt #, ete. ! S 15t MOORE CR2E034 (10/04)
City & State City & State T o 4, FEi Number Applied For
NO-T APPLICABLE Net Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O %8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent ' 7. Name and Addrass of New Registered Agent
— = T [ Name
|
?ﬁ&ESbL&TJRRYE\E)R . Street Address (P.0. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

8, The abave named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida | arn familiar with, and accept
the obligations of registerad agent. ' ’

t

SIGNATURE — SV S—
Signature, typed of prinisd nearre of rogrstered agant and b if appleable (Nsﬁ- Rugrstarad Agent sigrahxa tasuisd whan renstaling) DATE
1" { V
F!hliE NO‘;V... F EE\:?[ $150'000 - 9, Clection Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ] TrustFund Contrlbution. [ Added to Fees

Make Check Payable to Florida Departmant of State
10, 7,7 O;F'FICERS AND DIRECTORS . K 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS iN 11
TITLE P O Detete i n 0220577 [ change {7 Addition
NAME SAGER, LARRY V NAME ﬂZKHEr‘ggf—éDB?S_mg qu ﬂ{}
STFEET ADDRESS | 7800 MCCLURE DR - | ST avoress o hix
cmy-sT-2P | TALLAHASSEE FL 32312 : oHly-ST- 2
e - O beiete . [ i Cichange [ Addilon
NAME : NAME
STREET ADDRESS . 1 STREET ADDRESS
Gy -ST-IF i CiIY-SE- 0P
THLE )  DOomste | omu [ change [ Acdition
NAME ‘ NAME
SIREET ADDRESS SIREET ADORESS
cry-§t- P £I7r-51-7IP
TITLE - i  Ooeete  § e ' TJchange  [J Addition
NAME NAME
STREET ADORFSS : SIREET ADDRESS
ary.51-2m ) GiTY-ST- 2P
e - T Ooeete | [ e [ change [ Addition
NAME . NAME
STREET ADDRESS ; STREFT ADLRESS
Ciy-Si-2F ) CUTY-S1- 21
L i O oerete ift O change (] Addifion
NAME, . HAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-7ip ; CITy-ST- 7P

12, | hereby certify that the informatj
indicated on this report or supple
of the carporation or the recey
changed, or on an attachm

SIGNATURE:

plied with this ﬁling does not qualify tor the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

| report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te owered o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
réss, with all other like empowerad.

' e Lonzay / f/‘?&ffbj The . ;TD/://?_;* ()il E5°6

W ny! ﬁ'l?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




