FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 523492 04-27-2005 90307 006 ***150.00

1. Entity Name

ENVIRONMENTAL MFG. & SUPPLY, INC.

Principat Place of Business Mailing Address Yy
3255 HWY 90 EAST 1S, HWY. 90 £AST QUUBbB‘”‘
BONIFAY, FL 32425 P 0 BOX 130

BONIFAY, FL 32425

Suite, Apt. #, etc. Suite, Apt. #, .

H18, APt T, 8l ule. Apt. 4, etc 04212005  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEl Number Applied For

59-3052723 ot Applicable

Zi Countr Zi Count it

" Hniry b ountry 5. Ceriificate of Status Desired (| $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COATES, MARTIN E.

3255 HWY 80 Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425

City FL | Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
tha obligations of ragistered agent.

SIGNATURE L
Sigrature, yped of printed name of registered agert and il il applicable. (NOTE: Registered Agani signature reguired when reinstating) DATE
o
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE D B Change  [] Adaition
HAME COATES, MARTIN E. NAVE CORTES, MAR TN £
STREET ADDRESS | 3255 S HWY 90 smecTanciess | 3285 Aoy $0
arv-s-aF | BONIFAY, FL 32425 CiTY-ST- 2P BoNIFAY, Fé& 3Ry2%
TIILE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-ST-21p
TITLE [ Delete ME ' [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2P
TITLE O oelete TILE [ Change 3 Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7IP
TITLE O peteta TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 efect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all other like empowered.
a5/ o1
e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone §




