i+

S FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

— . Secretary of State
DOCUMENT # P(3000048637
1. Entity Name 07-19-2004 90003 019 ***150.00
WEECYCLE OF GAINESVILLE, INC.
Principal Place of B;.rsiness Mailing Address
5240 N.W. 34TH STREET 5240 NW, 34TH STREET vuvivivva
SUMEC ; SUITEC
GAINESVILLE, FL .32505 GAINESVILLE, FL 32605
Z PlincipalPIacet?!BuSiness ‘ 3. Malling Address - 3F ’ / rrory 042/3F&
Suite, Apl. #, eiC. Sufe, Apt. #, #ic. 07092004 Chg-P CR2E034 (10/03)
City & State . Clty & State 4, FEI Numbed, Appfied For
. - 96%\ La-ql—Z—— Not Applicaple
Zp Couatey v Country 5. Certificate of Status Desired [ ?&me:fi"m'
B.Zlhrﬂneam Addresz of Curment Rogiatered Agant 7. Name and Amdm:jom Agert
ROVAL BOOKKEEPING SERVICESING. -~
18060 N.W. 150TH AVENUE Sveel Address (P.O. Box Number is Not Acceptatyie)
WILLISTON, FL, 32696, . - — ————
City FL I Zip Codc

8. The above nameg! -. submits this statement for the purpose of ghanging s registered office or registered agent, or both, in the Slate of Forida. |am famitiar with, and accept
the obligationg gistered agent

SHENATURE == = .
Sv—-‘u.mfmu prvanct negrae of regk agen ¢ (NCQITE: Regrtared Apant sspreire racud when 78 nstatng) DATE
FILE NOWI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mayge | In accordance wilh s. 607.193(2){b), F.S., the
Due b_y September 8, 2004 Trust Fund Contribution. I3 AddedwoFees | corporation did not receive the pror folice.
10, . GFFICENS AND DRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Dekete TME COlchange [ Addition
NAME TARA, RICHARDSON H NAME
STREZTADORESS | 6124 N.W. 31ST TERRACE STREET ADDRESS
tmy-s1-22 | GAINESVILLE, FL 32653 eav-s1-2p
TRE 2 Dewre nLE D Crangs [ Addition
NAME : NANIE
STREET ADDRESS ) STREET ADDRESS
CITY-55-2P . oTY-§1-50
(13 7 pelete j e 7.+ [Cchasge [ Addiion
MAME NAME
STREETADDRESS 3o . - —— . ~~l STREETADDRESS <)~ -+~
ry-$Y-2P . CTY-55-2P
TRE 3 pelets TME O Camge [ Aduition
STREETADORESS | - T - - - 7 T "N STREETADORESS ] T — - TR
CHY-ST-2P i CITY -ST-2P
nnE . [ petew e Dcrange [ Acciton
NAME ’ HAME
STREET ADDRESS : STREET ADDAESS |
TITY-57-2P CAY-ST-2P
TILE - [ petete BILE . O Crange [T Adcition
STREET ADDRESS : STREET ADDRESS
CIY-ST-1% : . crY-51-2P

12. hereby certily thal the infarmation suppted with this fiting does not qualify for 1he exempton stated in Section 119 OJS)(I) Florida Statutes. | further certify that the information
indicated on this report of supplasmental report is rue and accurale and that my sgnature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the recejie jistes empowered o execule this repoft s required by Chapier 607, Forida Statutes; and that my name appeats in Block 10 or Btock 11.4f
changed. of en an ahachmedbwitedh address, wilattgther like ampowered,”

SIGNATURE:

il w [P0y 1|




