2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 14, 2005 08:00 AM
DOCUMENT # F94000000029 Secretary of State

1. Entity Nama - — . . -
ASSOCIATED REFUSE DISPOSAL CORPORATION

Principal Place of Business ~ "Mailing Address
5428 WEBER PL o 5428 WEBER PL
LAKELAND, FL 33809 ~ US LAKELAND, FL 33802 US

— L

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ———

36-2465559 Not Applicaile
$8.75 additional

Fes Required

5. Certificate of Status Desired O

6. Name and Address of Current RoﬂghpmgAgén! ,7 o

BLAUW, RICHARD - DO NOTWRITE—

5428 WEBER PL

LAKELAND, FL 33809 : IN THIS SPACE

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 tamiliar with, and accept
the abligations of registarad agsnt. .

Signature. typed of printad name of ragistered agent and tie ¥ applicatle (NCTE: Anglsiored Agent signaflire required when reingaling) DATE

SIGNATLURE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees

10. OFFICERS AND DIRECTCRS [ - -

TITLE PSTD T o "'_:A- ISR
HINNaR 8048
N BLAUW, RICHARD Py
CITY-ST-2P LAKELAND, FL. 33809

TMLE
NAME
STREET ADDRESS —
CITY-ST-2P '

Tine
NAME

s DO NOT WRITE

CITY-ST-2P

s ~IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§7-2P

TINLE

NAME

STREET ADDRESS
CITY -§7-ZP

TIME

NAME

STREET ADDRESS
CITY-57-2ZP

12, | haraby cartify that the infarmation supplisd with this filing daes not qualify for the exemption stated In Sectlan 719 OTFS)U), Florida Statutes. | furthier certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corparation cr the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: _ [0 vieo s [ Dol flpos RICHARD BLAU - 14-eS
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date

Daytime Phane #




