2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pssoooozssso Feb 21, 2005 08:00 AM
1+ Enilty Name - Secretary of State
EDWARDS & BELYEA ENVIRONMENTAL, INC.
Principal Place of Business TM ‘ : ) ) 7 Mailing Address 7
1111 N WESTSHORE BLVD P. O. BOX 18403
SUITE 101B TAMPA FL 33679-8403
TAMPA FL 33607 ~ us
us -
i D T
Suite, Apt #, etc. 7f___ - S Suite, Apt # etc N 1st MOORE CR2E034 (1 0!04)
Ciy & State T City & State T 4. FE|Number _ Applied Fer
' 59-3499484 Not Applicable
p Country e - Country 5. Ceriificate of Status Desired - O ?i'ggqafgghnal

6. Nams and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent

s Name

ETE'II-gEEmeEA[;JRIA%O ST, Street Address (P.C. Box Number is Not Acceptable) B
TAMPA Fl. 33629 : — =

Clty ' FL Zip Cods

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

SIGNATURE - =

Sgraiune, e of prnted name o ragisterad dgant and tilé ¥ apblicable MOTE Registerad Agsnl sxghatUie racuiad whan mmstating) naTe

g e
FILE NOW!'I FEE lS 5150 00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feq Will Be $550.00 . ~rust Fund Contrbut
; " tribut]

Make Check Payabls to Florida Depariment of State rustrunaen lon. [ AddedtoFees

10. © OFFICERS AND DIRECTORS ST 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Rits PCEC — LT Delete. TITLE [} thange [ ] Addition

HAML EDWARDS, JOHN R NAME

STREET ADBRESS | 1258 BURTWOOD DRIVE SIREET ADDRESS

CiTy-ST-21P FT. MYERS FL 33901 CITY-S1-2IP

BILE o) - . N ) [T Delete g mE [J Change [ Addition

NANE EDWARDS, JOHN R NAMF

STREET ADURESS (1258 BURTWOCD DR SIRELT ADDRESS

CY-ST-2P FT. MYERS FL 33901 TR orvesae

HIE 8TVD S [Jpetete ~ § mme e [Change [ Addition

NAME BELYEA, PAULR NAME )?;]E.i! !Uﬁﬂg.ﬁb 135 _

SIRECT ADDRESS 14415 EMPEDRADO ST STHELT ADORESS 42721 05-80006~008 150,00

ciy-s1-2F | TAMPA FL 33629 Civ-s1-71

Tie T | De]e{g. I TmFE Ol change [ Addition

NAME NAME

STREET ADDAESS STALET ADDRESS

cy-S1-2IF CUIV-SI-TIP

e S S O pelste e ' Ol Change [ Addition

NAME NAME

STRLET ADDRESS STRFET ADDRESS

EHy-SI-2IF CHY-ST-IP

e T DOlpeete ] me [ Chaige [ Addition

NAME NAME

STREET ADDRESS STREET ADDRCSS

GITY-ST-2P GiY-ST-2P

12. | herehy cerbiy that the Information suppﬂleci with this fi T does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the infarmation
indicated on this report or s ontal repori is irue an accurate and that my signature shaii have the same legal effect as if made under aath; that | am an officer or director
of tha corporation or theg trustee empowered fo execute this repart as required by Chapter 607, Florida Stajutes, and that my name appears In Block 10 or Block 11 if
changed, or an an attachfnent wit] an address, all other like empowared

SIGNATURE: V&M.L 5’&-»4‘-* \f.u.?;-uM Jt; oS 23 .935- 4337

SNATURE AND TYPED OR PRINTED rfuz OF SIGRING OFFICER OR DIRECTOR Daytrme Phone 4




