2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # p9900009344g Mar 02, 2004 08:00 AM
1. Entty Name ‘ Secretary of State
K P ENVIRONMENTAL, INC.
Principal Place of Business ) Maii-ing Address.
6009 SEA RANCH DRIVE 2714 6009 SEA RANCH DRIVE 2-714
HUDSON Fi. 34687 HUDSON FL 34667
P RO
Suite, Apt. ¥, 2ic. Surte, Apt #. elc. ] MOORE CR2E034 “ 1/03
City & State City & State 4. FEI Number Appred For |
. 59-3607408 Mot Applicable
Zp Country dp Country 8§, Certficate of Status Destred 0 gi'g;‘ﬁ%ﬂ""”m
E. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Ngme
%‘g\ZAEEiQé‘rE!CSTTgETE%['XN?VC INC. Street Address (P.O. Box Number i§ Mot Accepfaﬁ%e) -
SAINT PETERSBURG FL 33710 ]
Cry FL Zip Code

8. The apove named entily subrmits this siatement for zhe purpcrse of changing is registered office or registered agsent, or bom in the State of Fiorida I am familiar with, and accepr
the okiigations of registered agent.

SIGNATURE - . .
Signatuio, yped OF prvted name o regsioted agert ant We & appioatie. [MOTE. Regrsterea Agenl signature requirad whan ranstanng) DATE
FILE NOw1I FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55“ o, : . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depanment of State :
10. OFFEGEFIS AND Q&HECTOHS __§F 1. ADDITICONS MOHANGES TO OFFICERS AND DIRECTORS IN 11
TME YPD 1 oetete TIHE [ change [ Addition
NAME PARDY, NICHOLAS G NAME Uﬂﬂﬂﬂﬂﬂ
STRECT ADDRESS 16009 SEARANCH DRIVE 2-714 STREET ADDRESS
oW .STIP [MUDSON FL 34667 _fovsew 03s Dafﬂ#—%{}ﬂaé i4 150.00
e DF 1 Detele ILE (3 Crange 1 Aodition
NAME PARDY, KAREN
STREET ADORESS | 6009 SIAS RANCH DRIVE 2-714 STREET ABDRESS
CifY -S1-7F HUDSON FL 34687 _§ cvest-zp B
113 [ betete THLE O charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 219 CITY-5T- 2P
TIEE ) 1 Delete TILE ] Change [} Addilion
NAME NAME
SEREET ADDRESS - STREET ADDRESS
GiTY-S1-08 .‘I CTY-ST-2P
THiE CJ Delete TR [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-st- 2P S ST -5Y- 2P
e ] Delere LiiH [ Change 3 Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
oITe- 51 7 1 o7y -ST- 2P

12. i hereby certify that the information supnlied with m;s filing does not qualify for the exemption stated in Section 119.07(3)(3). Figrida Siatutes. | further certify that the informaticn
inchicated 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 oflicer or director
of the corparation or the recever or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addzess, with all other ike empowared. -
SIGNATURE: M oA Zﬁ,azi H-FFE >4 590- 6¥9- 352

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER {& DIRECTOR Sale Dayume Phone #




