2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENMT # L96485 Feb 06, 2004 08:00 AM

1. Enty Name Secretary of State

AC.C. RECYCLING CORP.

Principal Place of Business “Mailing Address

1190 20TH STREET NORTH 1190 20TH STREET NORTH

ST. PETERSBURG FL 33713-5708 ST. PETERSBURG FL 33713-5708

s (I
Suita, Apt. ¥, ate. Suite, Agt. #, eic. = ' MOORE CRZEQ34 1 11‘63)
City & State - City & Sate = ‘ 4. FEI Number Applied For

58-1936391 Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired O ?ese ;t’?qtisgr;mna]

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?g%cgmgizggi SREOBNLAVLDD Street Address (PO, Box Number is Not Acceplaﬁle) —
TREASURE ISLAND Fl. 33706 -

City ' FL ‘ Zip Code

FIrr

B. The above named entity subwmits this si,atemem for ihe pumose c€ changmg its registered office or registered agent, or toth. in the Sza\e ol Fianda | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE : - -
Sranaturn, tyged of gnnted name of registered agont and ta T applicable (NOTE, Repslered Agent 3Oraiwe recukved when tensiating) DATE
1"t o R .
FILE NOW!I! FEE IS $150 00 9. Election Campalgn Financing $5_00 May Ba
 Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
Maka Check Payable to Florida Dapartment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v 3 Deteta e Clchange [ Addition
RAME ACCOMAMDO, KATHRYN NAME
STASET ADORESS | 10109 PARADISE BLVD STREEY ANDRESS
any-st-zp | TREASURE ISLAND FL 33706 oIy -51- 29
AnE PS £ Defete TTE [ ¢change  [3 Addition
NAME ACCOMANDO, GENEVIEVE NAME URNoNCo0S35420
STREET ADZRESS | 10109 PARADISE BLVD STREET ADORESS 02/09/04~80005-003 150.00
cry-sT-z¢ | TREASURE ISLAND FL 33708 L ) _j onvsere N
me T [J pelete TIE [ Change  [J Addition
HAME OSTRANDER, ARLENE HAME
STREET ADDRESS | 2888 ALFTUMN GREEN DRIVE STRECT ADDRESS
oY -5T-2F ORLANDC FL 32822 . Cive-ST- &P
HE 1 pelete THE [iorange [ Addition
HAME NAME
SYREET ADDRESS STRECT ADORESS
CITY-ST- 2P _ LAY -ST-20
(14 3 betete THLE [T Change  [J Addition
NAML NARC
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GiTY-51-219 o
me (7 selete THE [ Change 3 Addition
NAME, HAME
STREET ADDRESS STREET ADDRISS
LITY-57- 2P CATY-57-79

12 {heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07¢3)1). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accarate and that my sigrature shal! have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, 0f on an attachment with an address, with all other ke empowered.

SIGNATURE: __ Lot Lcomandd st TN-H69600

+ -




