2004 FOR PROFIT CORPORATION FILED

-+~ ANNUAL REPORT (AR) - Feb 26,2004 8:00 am

DOCUMENT # V69335 Secretary of State
1. Entity Name
76 okeke
APPLIED ENVIRONMENTAL CONSULTING, INC. 02-26-2004 30003 034 777150.00
Principal Place of Business Maiting Address
7048 NW 52ND TERRACE 7048 NW 52ND TERRACE
GANESVILLE FL 32653 GAINESVILLE FL 32653 yiullidofs
Suite, Apt. #, etc, - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3139843 Not Applicable
Zip Country Zip Country 5. Cartificats of Status Desired 0 ?ge.gg“.:\i?:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent -~
WARRES . o Neme
7048 NW SB2ENFg{]HEAF?RTC% Street Address (P.Q. Box Number is Not Acceptahle)
GAINESVILLE FL 32606 :
City FL Zip Code

B. The above named
the abligations ¢

gptity 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

| .z'/z_z—/o(s/

(NOTE: Registerea Agenl signatura requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 1 Delete T [ change [ Addition
HAME WARREN, BERNHARDT CHAF NAME
STREET ADDRESS | 7048 NW 52ND TERRACE - STREET ADDRESS
ov-st-ze | GAINESVILLE FL 32653 ' CITY-SI- 2P
TIME 1 Detete TIME ] Change [ Addilion
NAME NAME
+ - STREET ADDRESS - | rirmempmgerrs e - e o - STREETADDRESS |\ —mmur —mnir s R g
CITY-$T-21P CITY-ST-ZP
TILE [ Celete TITLE ) [ Change 3 Addition
NAME HAME
STREET ADDRESS . . R . STREET-ADDRESS .
CITY-ST-2IP CITY-ST-2P
TLE ] peiete TIFLE {Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-ST-2IP
TE [ Delete TILE [J changs [ Addilion
NAME ©F e
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of 8lock 11 if

changed, or on an attachment an address, with all ot e empowered. .
Fres!dos %—/Mer— /- .
SIGNATURE: 2 n;/cr%

352-25423 )

Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




