2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # 532818

t. Entiy Name

BIOMERTIC UTILITY CONSULTANTS, INC.

ecretary of State

04-29-2004 90249 030 ***150.00

Mailing Address
1409 MELSHIRE AVE

Frincipal Place of Business

1409 MELSHIRE AVE

q407257%

DELTONA, FL 32738 US DELTONA, FL 32738 1S
T T AT AR AR
Suite, Apt. #, a1 Suite. Apt. #, e1c 01482004 Chg-P CR2EC (10/03)
~CRY. & StatG el e e e e~ ity & State T ToT T "4, FENOmiber Appiisd F-':u
59-3048569 Not Appiicabie
e Loty Zp Country 5. Cerificare of Stanss Desired a ?ese g?q f:’f&“““ﬁi

§. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

TOLA, MAUREEN A

Name

1408 MELSHIRE AVE
DELTONA, FL 32738

Streat Address (PO, Box Number is Nor Acceplable}

City Zip Code

FL

iSICR

8. Yhe above named entit
the obligations of rei

submits this siate 3

3 Agent.

et for the purpose of changing is reg;

Y

)

office or registered agent, or beth, in the State of Florda. | am famifiar with, anid accep!

SIGNATUAE

. Signaire, typed s plamedd Barry O regatseod et wd By ¢ applosole,

INOTE: Rogietered Agesi sigrianac Fedurad when rauistama

=

: . FILE NOW!!! FEE.IS $150.00
-, After May 1, 2004 Fee ywill be $550.00

Trisst Furd Coniribution.

8. Eiection Campaign Financing

$5.00 May B
Added to Fees

0.

OH—I SERS AND DMRECFORS ", ADDITIONS ACHANGES TOQ QFFICERS AND DIRECTORS IN $1
s D [ Dol TE O nange [ Addition
A TOLA, MAlgREEN‘A NANE
srameiss | 1409 MELSHIRE AVE « STREET ADORESS
L5 2F DELTONA, 5FL i Y-51- 20 '
i O felete Tk Dlcwnce ) Addiion
e Mg
SEREET ADE STREET ADDAESS e
SETY-81) B e N ) Rl e e e T T
mis 1 telate Clcaange [ addition
HAME NAME
STREET ADEESS STEET ADDBESS
CTY-ST-FF CITY-5T-ZiF
RS 3 pelste THE [Jchange [ Aadision
HAAME NAME
STREET ADBRESS STRRFT ADDAISS
£ITY-51-2P
T [ nelete TE DIchange  [hadiion
HAME :
» STREET ADGRISS STREET ADDRES
DB 2P DAY-GT- P
£ potate TTLE [ crange [ Addision
NAME
LE] ADERESS SYAELT ADDRESS
-1 CITY-8T-2P

heieby certily that ihe information supplied with this filing doss nop qualify for the exen,
mdmaleu o WS report or supplemenial fepart is rue end accuraie ail that
& COIPONATIGN Of (e receiver o tustes “""l,.).Jwele 13 3 IS0 &8 redlirs

changad, or o 2n dras

an atachvnent with afi address
SIGNATUR

12. 1

a8

Ty

rriy signature shall have the sarms Fege.! et

phion stated in Section 118.0 (3\(;\ Florida Statutes. § further cerly that e information
st as il made under t | am an oificer of director

iy RAme appeaﬂ: in Block 10 or Bicek 114

d by Ciapier 607, Horida Stalues: and hiat

Jaylna Phoo §




