FILED

2004 FOR PROFIT CORPORATION Feb 10,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # $83583 y 02-10-2004 90008 006 ***150.00

1. Entity Name
ENVIRONMENTAL SCIENCES & TECHNOLOGIES INC

=t £ SURpAR o e

Principal Place of Business Mailing Address
625 SCHOOLHOUSE ROAD P.0.BOX 7213
SUITE 3 LAKELAND, FL 33807-7213 IS

LAKELAND, FL 33813 US

Suite, Apt. #, atc. Suite, Apt. #, efc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far

59-3074891 Not Applicable

- Zip - — Sy S o s o = o e Finees - = S P S e —m—— = I

iR oun P Country 5. Certificate of Status Desired (|| §8:75 Aaditiona’

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SAMMONS, ROBERT O

1552 SIXTH ST SE Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL  33-8801

City FL | Zip Code

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

SIGNATURE
— Sigrature, typed o printed name ol registersd agerd and tile I apphicabie.« (MOTE: Aagisterad Agent signature regured when reinstating)  — s e S DATE st T v T
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE PT 1 Delete TITLE . [ change [ Addition
NAME GRAVES, MICHAEL A NAME ’
STREET ADDRESS | 5806 BUCK RUN DR STREET ADDRESS
CITY-S5T-21P LAKELAND, FL CITY-S1-ZP
TITLE VS O peiete TiLE ‘ o . [AThnge O Addition
NAME HOWELL, JOE W. NAME Pd. :
STREET ADDRESS | 109 GRANT RD SE sweeaooness 101 Loke. 0+ 'S5 -
omv-sT-IP | WINTER HAVEN, FL CITY-5T-2P N \ ,\-\-n_,. Haven, FL IR F4-+1061
TE T T e o oeee TTE - . . ‘Dchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O pelete TIME [ tharge ] Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CTy-ST-21P CITY-ST-2P
TiILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2P
STTLE a2 e e L et — ‘m.gelela'-- TIME= L o b o = — .D.Cflarlge___.;}D‘Ad@inE‘ -
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-5T-2IP QITY-31-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that f am an officer or directer

W this report as required by Chapier 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witf]#a o 3 3 'empowered

<k
SIGNATURE AND TYDED OH PR DN AME oF SIGNING OFFICER OR DIRECTOR Dayome Phone #

1



