2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # $01587 May 04, 2005 08:00 AM
1. Eniity Name Secretary of State
TERRA SYSTEMS ENVIRONMENTAL CONSULTANTS, INC.
Principal Place of Business 7 Mailing »;\dc;ress
2020 SHEFFIELD RD. W L U PO.BOX Q1S e .
EJS}NTER HAVEN FL 33880 E.'SJNTEB HAVEN FL 338839195
F TR IR AR
Suits, Apt. #, efc. ' Sufte, Apt #, et ' 15t MOORE CR2E034 (10/04)
City & 3 T Ciy &S . b ' Applied F
ity & State | ity & State | 4. FE1 Number 50-3031426 WHNztp;zpitl
<p Counlry . Zp Country 5. Certificate of Status Desired Fﬁ geae'ges q::fg;ﬁ"m"
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent '
Name
SC%BC)US‘RS&;[‘EI ELD RD. I Strest Address (P.O. Box Number is Not Acceplable}
WINTER HAVEN FL 33880 e -
City . FL 'Tip Code

8. The above named entity submits this siatement for the pumpose of changing Hs registered office or registered agent, or both, in the State of Florida, | am famifiar with, and aéc.wi
the obligations of registered agent.

SIGNATURE e
Signatums. lyped or printed name of reqrsterad agent and tile  appicable (NOTE Reg stersd Agant signalure reaared whan ranstaling] ATy
Hr 18 1504 - )
FILE Now!!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May £+
After May 1, 2005 Feo:a Will Be $550.00 Trust Fund Contrioution. [ Added to Fees
Wake Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS Y. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE DPT [ petete ) ILE . R CJchange [ Adiiia
UOON003s21%2 "
oo | oo SHEFF o 05/05/05-80106-016 158.75
STREET ADDRESS | 2020 SHEFFIELD RD. SIREET ADUHESS alede e
Qry-Si- g WINTER HAVEM FL 33830 UFr 5T
TLE VPG, [ Delete liite ] change [ Ad
RAME HEARON, ROBERT S. NAME
STREET ADORESS | 2020 SHEFFIELD RD. SIREEE ABURLSS
CiTY 5721 WINTER HAVEN FL 33880 uIY-51- 2P B
TieE T Detete iiLE [Jchange [ A
NARE NaME
SIRECT ADDPESS STREET ADDRISS
TITY -5 TR CIY-5T- 2P
o &3 Detgte niE 7 Cichangs [ Aedii
NARAL NAME
SIREET ADDRESS STRFET ADDRESS
Cily - SU- R WY LSL R
RILE O Delels HiE - [ Change (1 Adaiti-
NAME NANAE
ST T ADDRESS STREEE ADDRESS
tily-SE-2IP Y-S AP
mite [ Dalete e (Jchange [ anitic-
MNAME NAME
STRCFT ADGRESS STREET ADDRESS
cify S1-4ip rirY-&1-717

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the informabon
indicated on this report or supgplemental report is true and accurate and that my signawre shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this repoit as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered. :

SIGNATURE: ASE F&M T T Cobuin  FPres, TsEC  Ap 9,005 563 389 6383

SICHETURE AND TYPED 0OR PRINTED NAME OF SICNING OF HCER OR DIRECTOR | Y Dale Daytrtn Prore &




