FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P0200001 3917 03-01-2004 20049 006 ***150.00
. Entity Name
ABC DISPOSAL, INC.
Principaf Place of Business Mailing Address JYULEYTD
1852-F 40TH TERRACE SW 1852-F 40TH TERRACE SW
NAPLES, FL 34116 ) . NAPLES, FL 34116 S
s e ey A0 I
\-_
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02262004 Chg-P CREEO_34 (10!03)
City & State City & State 4. FEI Number Applied For
03-0384472 Not Applicable
Zip Coum-ri- - Zip ) X Country _ *’T['_‘E' 3arificate of Status Desired O ?eBe ;fgligg‘;lionaj
- 6. Name and Address of Current Rog!stered agent 1 e T T 7 Nama and Address of New Registered Agent ~ -
1 T e s e _.Narna-.?
PITKIN, JERALD R ESQ . STEET (EN Wausen
801 ANCHOR RODE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 203

NAPLES, FL 34103 _ 2251 Ve Ruidae RA * 260

" Naoley °_FL[*3¥0q

8. The above named entlty 5 bmns this staternent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am fambliar with, and accept

ZAGA [

{MNOTE: fregistered Agent signature réguired when reinstating) T DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign F.‘\nancing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Cantribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [J patete TIME Ochange [ Addition
NAME VEN HOUSEN, PETER J NAME
STREET ADDRESS | P.O. BOX 290 STREET ADDRESS
CTY-51-7iP ELKHORN, WI 53121 CITY-ST-ZiP
TTLE V8D 1 elete TITLE O change {7 Addition
NAME VEN HOUSEN, KIMBERLEE A NAME
STREET ADDRESS | P.O. BOX 290 STREET ADDRESS
CITy-§1-ZIP ELKHORN, Wl 53121 CITY-81-71P
TME__ _ . - [Joelete . . . J mme . L - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§1-21P
TILE [T Datete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-$T-ZiP
TITLE : [ Dalete TITLE [[] change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TILE O Detete 4 e [ change [ Addition
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify thal the information suppligd with this fiing dogs 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 report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment dre; ith all other like empowerad,

SIGNATURE: 2 o Z/zr;/ o '

~ ans ARDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Frione #




