FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000007496 OEDy 04-16-2004 90038 011 ***150.00

1. Entity Name
MOONEY CONTAINER SERVICE, INC.

Principal Place of Business Mailing Address 5 4 0 3 4 7 B 0

POST OFFICE BOX 1239% POST OFFICE BOX 12399

TALLAHASSEE, FL 32317 TALLAHASSEE, L 32317
s T
Suite, Apt. #, etc. Suita, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
: A2 ~OEBEOS Not Applicable
Zip ‘ Country ap Country 5. Certificate of Status Desired 0O gg'ggl‘:?:dm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - -- ’ e Name - i
MOONEY, LISAA
1112 WINIFRED DRIVE Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL 1 Zip Code

8. Tha above namad entity submits this stalement for the purpose of changing s registared office or registarad agent, or both, in the State of Plerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registerad agant and titke T applicabls. (NQTE: Regisiarad Agent signatura requirad whan reinatsting) DATE
FILE NOW!! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | PD . [ Detete TILE [ Change [ Addition
NAME MOONEY, LISA A NAME
STREETADDRESS | POST OFFICE BOX 12399 STREET ADDRESS
cITy-81-zp TALLAHASSEE, FL 32317 CITY-S7-2IP )
TITEE O Doiete TITLE [ Change [ Addition-
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-57-2P . GITY.5T-2P N
TRLE 7 Detete TIME O cChange [ Addition
NAME NAME
STREET ADDAESS ) ~ . e . STREET ADDRESS | _ -
CITY-8T-2P CITY-5T-29
TIME ' : O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTY-ST-21P
TTLE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IF : CITY-ST-21P
TILE O oelste TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T.2IP

12. | hereby certiigithat tha information supplied with this filing does not qualily for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n altachmenjith an address, with all other like empowered.

SIGNAT%E:\ NG OFFICER GR OIRECTOR M
[



