2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

i

Mar 01, 2005 8:00 am

DOCUMENT # L45553 - Secretary of State
1. Enlity Name 012 *okek
SOUTHERN WASTE SERVICES, INC. 03-01-2005 90077 016 *138.75
Principal Place of Business Mailing Address
1619 MOYLAN RD P O BOX 9350
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32417 US
| |

e g G OUWER A DR EEAR ORIy

Suite, Apt. #, efc. Suite, Apt. #, eic. 02082005 Chg-P CR2E034 (10/03)

City & Stote City & State 4. FEl Number Applied For

650183433 Not Applicable
Zp - Country Zp Country 5. Cerlificate of Status Desired - D fg';asq:i‘?:;ﬁ""“'
- :B: Nama and Address of Currant Reglstered Agent .- -~ *7"'7."Name and Addressa of New Reglstered Agent

Name

WEBER, JAMES J. JR

1619 MOYLAN ROAD Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL

City FL l Zip Code

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

SIGNATURE
Signewe, typed or primed nema of registered agent and tile i appiicable. (NOTE: Registersd Agent signanxe required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may o
Aftor May 1, 2003 Foe wiil be $850.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Detete TE O change [ Accition
HAME WEBER, JAMES J JR. NAME
STREET ADORESS | 2863 TUPELO STREET ADDAESS
CTY-ST-ZP | PANAMA CITY BEACH, FL LriY-§T-IP
TME T [ Delete e T B Crange ] Addition
NAME DEKORTE, JANE MAME De eorte , Nonre.
STREET ADDRESS | 13463 CORDOVA DR smeanoeess | Ao h 1 11 B ane
ony-5-2 | LARGO, FL s Seminele Fo 33 ¥
TITLE s O pelete e O change [ Addition
MME - - | MCKENNA, CHRIS - R NAME - - _—— - - - .
STREETADDRESS | 9733 120TH ST NORTH STREET ADORESS
eny-s1-2¢ | SEMINOLE, FL CITY-§7- 2P
TE O petee TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2P CITY-ST-2°
TILE [ peiete TME [ Change [ Adcitlon
NAME . NAME
STAEET ADDRESS | STREET ADDRESS
CTY-ST-2¢ ) CITY-ST-2P
ME, 5 o man ae eee p [ pelete TTLE ! [0 change [ Addition
NAME  cou "7 v . 0 B b ok ' ' NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supplemen
of the corporation or the receiver of trust
changed. or on an attachment with an add

SIGNATURE:

ied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
gjth all other fike empowered.

al!l%’mm/ BSo.234 5428

EIGNATURE AND NAME OF SHGMING OFFICER OR IIRECTOR Daytrme Phone #




