2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000011640 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
ENVIRCCQUSTICS, INC.
Principal Place of Businass T NEas'ﬁ-r.lg Address ]
30617 U.S. HIGHWAY 13 NORTH STE. 120 982 SAN SALVADCORE DRIVE
PALM HARBOR FL 34684 DUNEDIN FL 34558
i ki (WG RO
Sunte, Apt #, elc. - Sujte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & St City & Stat R ~ FEI Numb, Applied For
ity ate ity ate 4 umber 593551427 {__ﬁ_z:!;z_p“z:t'f
Zip Country Zip Colntry 5. Certificate of Status Desired [ gi:esqgfggb“a‘
§, Name and Address of Current Registered Agent . X 7. Name and Addrass of New Registerad Agent ) . )
Name
SS%LS'ET\‘?%CA)H\S‘!EDORE DRIVE Strest Address {P.C. Box Number is Not Acceptable) .
DUNEDIN FL. 34698
City - - ) FL ‘ Zip Code

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

SIGNATURE . " - - : i =
Signature, typed of prmtad name of registerad agenl and Me  appkcable [NOTE Registetad Agant signature raquired whan rainstating] DATE
Y
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be §550.00 Trust Fund Contrioution. [ Added to Fees
Make Check Payable to Florida Department of Siate N
10. T OFFICERS AND DIRECTCRS ' EEA ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
HILE [} ) Derete 1LE [ change  [] Additian
1 -

N BULL, CAROLINE K l euk " Hoonn] 385715
STREET ADDFESS | 30617 U.S. HIGHWAY 19 NORTH STE. 120 SIREFY ADDRESS f2T/05-80055-014 150, 00
Iy Si-2if PALM HARBOR FL 34684 CITe gl 2P _
nee [T Delete 1I1LE (O change ] Additicn
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHyY-SF-21P City.§j- 3P
TITLE O petete ILE [ Change ] Adektlon
RAME HAME
SIRELT ADDRESS SUHLET ADLHESS
CivY- ST-2IP CITY-st- 21 o
WILE | 1 Delete Tt [ Cliange [ Addition
HAME NAME
STREET ADDRESS SIRFFT ADDREES
CITY-S7-2P Cliv-8T-2IF
HILE 7 Delete Ttk [ Change  [] Addition
NAME HAMF
STRECT AODRESS STRFL T ADDPESS
Ciy-51- 2P iy -3k 79
TILE O Delete T [ Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY S1-0P oITy-S1-2F

12. | hereby certif%‘that the information supplied with this filihg does not qualify for the exemption stated in Section 118.07{3)3), Florida Statutes, | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cathy; that | am an officer or director
of the corporation or the recevaror rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an attachmentfth an addfess, with all otk likeempowsred

SIGNATURE: __7/Z/, L A / (oA D




