2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P99000057548

1. Entity Name .
PRODIGY ENVIRONMENTAL CARE, INC,

Secretary of State

02-17-2004 90009 036 ***150.00

Principal Place of Business Mailing Address \q'u VIL TS q/
911 W. CANDLEWOOD AVE. . T
TAMPA, FL 33603 TP 33604
R S 7, UMM
aly . (andle w
Suite, Apt. #, etc. . Suita, Apt_§, elc. 4
p - 01152004 Chg-P CR2E034 {10/03)
L 1 2003
City & State *City & Stata 4. FEI Number Applied For
59-3625690 Not Applicable
Zip Country Zip Country $B_75 Additionai

6. Certificate of Status Desired I___|.' _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent (3

PROVENZANQ, BARBARA J
2320 KNOLLWOOD PLACE
TAMPA, FL 33604

e AdQ . BOSp

S0 Ao
el ST cod e

T vl

FLIBS

Y

pnent for the purpose of §hanging its registered office or registered ag&!t. or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature frequired when reinstating)

2l o4

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11

TLE v ?Deiete TITLE [JChange [ Addition
NAME PROVENZANOQ, BARBARA J NAME

STREET ADDRESS | 2320 KNOLLWOQOD PL STREET ADDRESS

CITY-ST-2P TAMPA, FL 33604 CITY-ST-2P

THLE P RDglg[e TALE [ change [ Additien
NAME PROVENZANOQ, JOSEPH NAME

STREET ADDRESS | 2320 KNOLLWOOCD PL STREET ADDRESS

CITY-ST-2P TAMPA, FL 33604 CITY-ST-7IP .

THLE ST1 o 7 ekete TME v/s }‘r/ ve K] Crange [ Addiion
wE” " | GASPARD, ADA HAME ADm Cas o

STREET ADBRESS | 911 GANDLE WOOD AVE. STREET ADDRESS | £y \ y wh (o pf ) @ 0% é Ave

cm-st-2F | TAMPA, FL 33603 CITY-ST-2P tom oA P 33,07

TITLE : [ Detete TITLE [ Change ] Addition
NAME NRAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2P CHY-ST-7p

T (] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CAY-ST-2P

TITLE [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

dyess, with all other (ik

oa

changed, or on an attachrent with an mpowered.

SIGNATURE:

12. t hereby certify that the information supplied with this tiling 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 accuraje 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 reggdver or trustee empowered 10 execuld this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 if

219lo4 L

TYFRD GR PQUJTMNWG OFFICER CR DIRECTOR

Date Daytime Pnone # i/




