2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # P99000011640
bt Secretary of State
_03- EEE
ENVIROCOUSTICS, INC. 03-03-2004 90011 014 150.00
Principal Place of Business Mailing Address J
30617 U.S. HIGHWAY 19 NORTH STE. 120 882 SAN SALVADORE DRIVE
PALM HARBOR FL 34684 DUNEDIN FL 345698
»
Suite, Ap{t;’#, etc. o Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3551427 Not Applicable
Zp Country Zip Country 8, Cerfificate of Status Desired O ?i';?q L':E:l;‘i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| T Oepne Role
5 A P.0. Box Number is Not Acceptable
Ve e (qgz) [ TeR I IR OE Tr e

ST. PETER

MAILING 7 | TUNED |
ALD FL[ 557292

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

SIGNATURE
Signature, typed or printed name of registeted agant and fite f applicable. [NOTE. Ragistered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D ] [ Detete TITLE 3 Change [ Adaition
RAME BULL, CAROLINE K NAME ’
STREET ADDRESS | 30617 U.S. HIGHWAY 19 NORTH STE. 120 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-5T-ZP )
e 3 Delere TLE 3 cChange  [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST1- 2P . CITY-5T-ZIP
mE O Detete I (H . [ Change  [J Addition
NAME . ’ NAME ‘ )
STREETADDRESS |~ ~7 77 I N STREETADDRESS | 7 ’ o -t T/ T T
CITY-ST-2P Cry-ST-2iP
TITLE . ; O eiete’ e _ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE £3 Delete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [3 change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustge empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmenyAfith an ress, with gll ke empowered.

SIGNATURE: e . 22 ChR00E ¥ But 2/@@ (727) 733577

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR [i] Daytma Phone #




