2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P98000024477 - -

1. Enlity Name
INNOVATIVE WASTE CONTROL, INC.

Secretary of State

05-05-2004 90209 014 ***150.00

3

# TALLAH :

Principal Flace of Business

2834D INDUSTRIA

Mailing Addrass  JE=mrr—
CRIVE
3230

PO

28340 INDUSTRIALPLAZABRNE 7577 J57 243/7- S2 77
TAL ~FT 32301 7 N /759

4

e /S2?7 £3041484¢

‘/J" y /’7(«!«/ Ieté_d o- Z;//A.«es 733D

AN TR

o o B : S 03022004  No Chg-P CR2E034 (10/03)
N DO NOT WRITE IN TH IS SPACE N . 4. FEI Number Appliad For
- ) 59-3498352 Not Applicable
’ ' ) ' 8. Certificate of Status Desired 3 geae'zsq “::.‘J‘;"W'
6. Hame and Address of Current Rogiatersd Agent T o R T

CHAMLIS, KAREN C
434 MEADOW RIDGE DRIVE
TALLAHASSEE, FL 32312

DO NOT WRITE -~ "
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 Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied hame of registered agen! and {itie if applicabis

(NQTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW!l! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fae will bs $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T
YME P
NAME CHAMLIS, MARK
STREEF ADDRESS | 434 MEADOWRIDGE DR
CHY-57-2IP TALLAHASSEE, FL 32312
TME VP
NAME CHAMLIS, ELBERT
STREETADDRESS | 5745 VETERANS MEMORIAL DR K v
CImy-51- 2P TALLAHASSEE, FL 32308 -
TMLE ST . .
Nk CHAMLIS, KAREN C melrem i ta D e s e s e -
STREEY ADDRESS | 434 MEADOW RIDGE DRIVE ' r '
CITY-ST-2IP TALLAHASSEE, FL 32312 : Do N OT R ITE . A
TE .
e IN THIS SPACE . . .
STREET ADDRESS . : -
CITY-S1-2P o ‘ '
TITLE ' - '
STREET ADDRESS
piry-st-zip ’
TITLE )
NAME
STREET ADDRESS
CIy-571-2IP

12. 1 hereby corti

I ha ' that the information supplied with this filing does not quality for the exernption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation af the raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O-BE 26 76\7

changed, or on an atlachment with an address, with all other [ik red.
SIGNATURM”@ /%,_é L g s

BKINATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L2704

Daytime Phone #




