2004_EOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047294 Feb 02, 2004 08:00 AM
1. EntiyName Secretary of State
STORAGE TANK ENVIRONMENT, INC.
Principal Place of Business . - }\A_ai_ling_; -Address i -
5325 BAYSHORE AVENUE 5325 BAYSHORE AVENLUE
CAPE CORAL FL 33904 CAPE CORAL FL 33204
T TR = WA RE R
Suite, Apt #, eilc Suite, Apt. # etc MOORE CR2E034 (11/037
City & State Cily & State 4. FEl Number ! Apphed For
- ) 05-0756704 “[fiol Applicable
2ip Country ap Country 5. Cortificate of Staius Desired O §i.g§q$:{ed;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??&E’PE%R&!}T\L PKWY EAST Street Address (P.O. Box Number is Not Acceptable) o S
STEC ' =
CAPE CORAL FL 33904
City FL I Zip Code

8. The above named entily submits his stalement for the purpose of changing s registered oifice or regislered agent, or bath, jn the State of Flanda. | am familiar with, and actept |
the obligatians of registered agent.

SIGNATURE - . _— - R — —
Signalure Typed or prnted nama ol regrsterad agent and e f appicabte [(NOTE Rogstered Agent signature required when reinstating) DATE .
FILE NOW1!! FEE IS $150.00, - o . . s
.- S " R - 9. Elechon Campaign Financing $5.00 May Bs
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, 1 AddedtoFees

Make Check Payable to Florida Depariment of _Statg':'

10. OFFICERS AND DIRECTORS “§ 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTCRS IN 11
TILE D 7] petete e 3 change [ Additicn
NAME SCHUELER, GEORG L NAME
STREET ADDRESS | 5325 BAYSHORE AVE ) STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33804 } CITY-ST-2IP
e 0] elete e . [l Change [ Addilion
o . 00000023277
- — Eoy
STREET ADDAESS STREET ADRESS D2/04/04-80060-007 150,00
CITY-ST-IP CITY-57- 2P
TITLE ) D [];|;13 TITLE - [ Change  [J Addilion
HAME NAME
STREET ADDRESS SIRFET ADDRESS
GITY-5T-ZIP CITY-ST-2F
TILE [ belete TITLE ] Change Eiﬁdﬁtira'ni
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§7- 2P
i CJ Delete TILE - © [JChange LI Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-5T- 2P
TmE Coelete  § me Ol Change L] Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-5T- 2P CITY-ST- 2P

12. | hereby certify that the inforpBtion syppiied with this fiting does not qualify for the exemption stated in Section 178,07(3)(i), Florida Statutes. ] further certily thal the inforation
indicated on this report or sulfolemefial reglont is rue and acoutaie and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporauen or the reg & empgewered tonexeglite this report as required by Chapter 607, Florida Stalutes, and that my name app, in Biock 10.cr Block 11 i
changed, or an an attachy; e empowerad, TANK

: hore Avé',"c'
SIGNATURE: ' S ELERL [/ /2 7@/ D4 HRRERE RN

IGNI’IG OFFICER QR DIRECYOR Daytime Fhane #

SIG




