‘ FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000002819 05-03-2005 90068 038 ***150.00

1. Entity Name

STORMWATER MANAGEMENT, INC.

Principal Place of Business Mailing Address

6709 PENSACOLA BLVD 2201-VALLE-ESEONDIDG-

PENSACOLA, FL 32505 PENSACOEAZH: 32526
G10a Pensacwin Blvd.

e frzmsesty re3s5 [N AUNIANCRR LM

Suite, Apt. #, elc. Suite, Apt. #. etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3564186 Not Applicable
aip Country zie Country 5. Certificate of Status Desired 0O Eg'gasqlﬁf:;“ma’
&, Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
Name
SANFILIPPO, RICHARD D
6709 PENSACOLA BLVD Street Address (P.0. Box Numbper is Not Acceptable)
PENSACOLA, FL 32505
] City FL Zip Code

8. The above narigd entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. 1am familiar with. and accept
the abligations of registered agent.

SIGNATURE -
Ssgratwie. lyped or printed name of regrslered agent and litke 1f appiicable. {NOTE: Ragisiared Agant signature required when teinstaling ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE O crange [T Addition
NAME SANFILIPPO, RICHARD D NAME
STREET ADDRESS | 6709 PENSACOLA BLVD STREET ADDRESS
ry-St- 2P PENSACOLA, FL 32505 ) CITY-ST-21P
TME [ oelete e O Cnange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1.2IP CITY-55-2IP
TME 3 Detete TINE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2P Crv-§1-2p
TITLE O oeleta HILE [T} Change ] Addition
NAME NEME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE O Detete TIHE O change [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CIV-S1-2IP CIFY-ST- 2P
TinE O petete e Jchange ] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Sr-2iP . cry-st-ap

iac with\his filing dogs not quatify for the exemption statad in Section 119.07(3)(i). Florida Statutas. | furiher certify that the information
al réart isYue and acclrate and that my signatuze shall have the same legal effect as # made under oath: thal ¢ am an officer or director
red to exegute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11f

changed, or op an attachrient wil addresy, with all cther Ie eshpowered.
SIGNATURE® J R D Sarfilppo Haufes  (R50) sos0p

)
T SIGHATURE AKD TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTGR ayurme Prone ¥




