oo FILED
/2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V20933 STy 03-15-2004 90029 043 ***150.00

1. Entity Name

CERTIFIED ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address
8892 NORMANDY BLVD 8892 NORMANDY BLVD
JACKSONVILLE, FL 32221 US IACKSONVILLE, FL 32221  US 14016858

I RAEA TR AR

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=To—— AEEa T

59-3122438 Not Applicable

5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent

NS aLD. '~ DO NOT WRITE
JACKSONVILLE, FL 32221 | IN THIS SPACE

8. The above named entity submijé lhisyhfsment for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registared #gent.
——— 3-/)-0Y

SIGNATURE _
i of registered agenl and title il applicable. (NOTE: Registersd Agent signature raquired when reinstaling) DATE
A
FILE'NOW!!l FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
After Ma’y -},12004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

1

i
10. P/ OFFICERS AND DIRECTORS |
LE i op
NAME MCLAUGHLIN, THOMAS A

STREET ADDRESS | 4841 MOTOR YATCH DR
CHTY - ST- 2P JACKSONVILLE, FL 32225

THLE

NAME YOUNG, RI DM

STREET ADDRESS | 6504 ON BLVD - . . .
CITY-51-21P SONVILLE, FL 32210 L \ oo ,
TITLE < h

NAME

vz | | - DO NOT WRITE~ ~  ~-~=

NAME
STREET ADDRESS
CITY - ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

iih thys filing does nel qualify lor Ihe exemption stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
orl is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
& empowgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered,

T TTT—— B~/ -0Y Y-655-19//

ND W?Bﬁ PRINTED NAME OF BIGNING OFFICER GR IXRECTOR Dale Daytime Phone #

12. 1 nereby certify that the information supplied
indicated on this report or supplemental r
of ihe corperaticn or the receiver or try,
changed, or on an attachment with ar,

SIGNATURE:\




