2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s01587

1. Entity Name

TERRA SYSTEMS ENVIRONMENTAL CONSULTANTS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91243 029 ***158.75

Principal Place of Business Mailing Address

2020 SHEFFIELD RD. P.0O. BOX 9115 .
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883-9115 FTUVIVIT&
us us
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3031426 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COBURN, TJ .
2020 SHEFFIELD RD. Streat Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

Zip Code

oy FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and itle f applicable.

{NOTE: Registared Agent signatura requirac when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mg~ T |DPT_. T 7T T T O oewe — f me ’ " [OCnange [ Addition
NAME COBURN, TJ NAME

STREET ADDRESS | 2020 SHEFFIELD RD. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP

TIME VPS [T Detete me [l Change 1 Addition
NAME HEARCN, ROBERT S. NAME

STREET ADDRESS | 2020 SHEFFIELD RD. STREET ADCRESS

CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-2IP

THLE : [ Delete TME OJchange [ Addition
NAME NAME - '

STREET ADDRESS STREET ADDRESS

Ity-8T-21p l CITY-5T-21P

TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TIME O Change [ Addition
NAME § e

STREET ADDRESS STREET ADDRESS

eimy-sT-2°P CITY-5T-2P

TE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7© (ﬂ&ﬁw‘n\, 7T Coburn  Pres,

SlGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apr 30 2004 8b3-533 0200

Daylime Phona #




