2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED.

DOCUMENT # Sd0s20 “Jan 27, 2005 08:00 AM
1. Entty Nama - - Secretary of State
WHITMER ENVIRONMENTAL SERVICES, INC.
Principal Place of Buginess " Maiing Address _ ) ’ . -
11516-3 SAN JOSE BLVD. 11516-3 SAN JOSE BLVD.
JACKSONVILLE FL 32223 : JACKSONVILLE FL. 32223
i RGN
Suite, Apt i, elc. - i__—i ) o TBuite, Apt, #, elc, T ’ ’ 1st MOORE CR2E034 (10[04)
City & State ~ - City & State o 4. FE| Number Appliad For
S 59-3057174 Nt Applicable
Zip Counuy Zip Country 5, Certficate of Status Desired O l%ese.;esq L'?i?edci!“onal
6. Name and Address of Current Registerod Agent B 7. Name and Address of New Ragisterad Agent J
T T ) . Name ’
V#HH"“E%SI\?\%E%EI&ENTAL SERVICES. INC. Stieet Address {P.O. Box Number is Not Acceptable}
11516-3 SAN JOSE BLVD. - -
JACKSONVILLE FL 32223
City ! FL Zip Cade

8. The above namad entity submits this stalement for the purpose of changing its reglstered office or reglstered agent, or both, In the State of Florida 1 am familiar with, and accept
the obligations of registered agent. ’ e

SIGNATURE

Sgnature, yped of printed name of regrstead egent and tlie il apphicablo NOTE agistorad Agont signalurs raquired whan emstatng) DATE

FILE NOWHI! IV’WE(!-E-I.SHS‘AI‘%O:GO' T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparimaent of Staie

9, Election CampaignFinancing  $5,00 may Be
TrustFund Contribution. ] Added to Fees

10. ~ OFFICERS AND DIRECTORS I j ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P [T Delete il h [T change [ Addition
NAME WHITMER, GEORGE L N B
STREET AODRESS | 1178 NATURES HAMMOCK RD. §. . STREET ADDRCSS
CIvy-S1-2IP JACKSONVILLE FL 32259 ~ oty S1- 2
HILE i T o 7 Delete w THE L P [J Ghange {7 Addition
HAME NAME 03001 1 B G A
LI A . il 3 .“b ]_ .
STREET ADDRESS STREET AQDAESS e 08 150,00
CITY. ST-ZIF CHY-ST- JF
L S T C1 celets TF - O change ] Additian
NAME NAME
STRLEY ADDRESS SIAFET AQURESS
Cliy-S1-2if CIIY-5T.2F
1L - T 07 Delete e N [ change [ Addition
NAME H NAME
SIRCCT AGORESS STRELT ADDAESS
CIvY- ST-2IP CHY-ST 4P
it T o O Delete " i T O Ghenge [ Addition
NAME MAME
STREET ADDRESS STHEFT ADDRESS
CITY.ST-2iP CHY . 5T-2IF
it o ) o O Delete 1 ) Gohnge 7 Addition
MAME hans
SIREET ADDRESS ZTHEL T ADDAESS
CllY-ST-21f Cliy-51-7IP

12, | hqf&b}' certify that the jriormaﬁon supﬁalfed with this filing does not qualify for the exermption stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information '
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or lhe receiver or rusteg empowered to sxecute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other ﬁ.lfe empowered
SIGNATURE: 4,.,_, M GEORGE L. WHITMER 904 268-8393

¥ SIGNATURE AN,V?YPED OR PRINTED MAME OF SIGNING OFFCER DR DIRECTOR Ciate Davtema Prcrra #



