2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # P99000041015 Secretary of State
1 Entity Name (7-28-2004 90018 032 ***150.00
FIRST ENVIHONNLI_E‘NTAL SERVICES, INC.
Principal Place of Business Mailing Address
4106 A1A SOQUTH ‘ 4106 A1A SOUTH
ST. AUGUSTINE FL 320@ ST. AUGUSTINE FL 32080 5 4 0 652 B 9
. ave M.E, 13T Ave
Suite, Apt. 4, etc. : Suite, Apt. #, setc. MOORE CR2EQ34 (4/04)
City & State . City & State . 4. FEI Number Applied For
‘ Hig 1+ SPRINGS } . 59-3591042 Not Applicable
Zip Country Zipz 264 2, CoumrLy) (4 VL 5. Certificate of Status Desired O ?g'gfql’::‘:;“‘)ha‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Name

?ﬁ)lbLiﬂAéé?ll?H JR"ESQ 7 7 Street Address (P.O. Box Number is Not Acceptable)

ST.AUGUSTINE FL 32084

e , e ] SV R ~

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

SIGNATURE

Signature. typed of printed name of registered agent and titie il applicable (NQTE: Regisiered Agent signature required when renstaling) DATE

S5.607.193(2)(b), £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

8. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ; T Delete TITLE P \ Mange [[] Addition
NAME SOUTHERN, DAVID NAME SovTHE @M, PAVID

STREET ADDRESS | 108 MEADOWS AVE. STREETADORESS [ 290 M. £. 1T AVE

oTv-st2p | ST.AUGUSTINE FL 32084 Giry-51-2p HiaH sSPrRivgs Fhk. 320643

TITLE DS M [ pelete TLE Ps T E’ﬁhanga [ Addition
NAME SOUTHERN, NANCY NaM: SevTHeren, Niucy

STREET ADDRESS | 108 MEADOWS AVE. STREETADCRESS | 2 @ws AJ, & [ 5T Ave

cmv-si-zp |STAUGUSTINE FL 32084 CTY-ST- 2P G SPRINGs ZiL., 32043

TITLE DT . ] Delete TLE [ Change [ Addition
NAME WENDLER, SCOTT NAME

STREET ADDRESS | 122 SAN 4@55 FOREST DRIVE B N ] STREET AODRESS | _ ) ] )

CTY-ST-7P | ST.AUGUSTINE FL 32084 CITY-5T-2P o - ) ; e

TITLE DvP ' O Delete TITLE [JChange [ Additicn
NAME WENDLER, DONNA ' NAME

STREET ADDAESS | 122 SAN JOSE FOREST DRIVE STREET ADDRESS

CITY-ST-ZiP ST.AUGUSTINE FL 32084 CITY-ST-ZIP

THLE i O pelete TILE ] [ change  [J Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TLE ‘ . 3 Oelete TRLE . [change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ‘ CITY-5T-20P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmen( vith an address, with/all other like empowered.

SIGNATURE: _ &m}/% y mpﬂ;,—-—* /%_cfz&eu‘ '7/13/9?‘ 39 fyysy -fre 2

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /" Daynme Phone 4




