- FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000000466 02-14-2005 90040 002 ***150.00

1. Entity Name
NATIONAL WASTE MANAGEMENT, INC.

Feb 14, 2005 8:00 am

Principal Place cf Business Mailing Address '_ . ’ . ’ . ' S

3032 S. PENINSULA DRIVE PO BOX 290639

DAYTONA BEACH SHORES, FL 32118 PORT ORANGE, FL 32129

e Ve MR AV
236 CNe Nes Shcead

Suite, Apt. #, etc. Suite. Apt. #, elc. 02102005 Chg-P CR2E034 (10/03)

City & State City & State - | 4. FEI Number Applied Tor
(o e P W 59-3486194 Not Applicablc
?ii?p—\ 29 &‘2&' . Zip Country 5. Certificate of Status Desirad O gi'ggnﬁ?:éﬂml

ey -

6. Name and Address of Current Registered Agent—

—-~7-Name and'Address of New Reglsiered Agentr ~——-: ~os==_ 1

Name

HART, JANICE G ESQ

3032 S. PENINSULA DRIVE Street Address (P.0. Box Number is Not Acceptabig)

DAYTONA BEACH SHORES, FL 32118

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenit. or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE ' - _ A 7
. , . Sigratura, typad o printad name of agent and litt il i . (NOTE: Registerad Agent signatise raquired when reinstatng) - . _ o EAYE‘ '
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, ] Added to Fees
10. i QFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TME IPTC 2 Delete TITLE e RChange [ Addition
NAME TEELON, CHARLES W NAME Trea\re, Orodes WD )
STREET ADDRESS | 3032 S. PENINSULA DRIVE STREETADDRESS |BoR1. B . Tmv vty v, SO ora
orv-s1-2P | DAYTONA BEACH SHORES, FL 32118 USRI I Ao R e N Dhovet €1, 32013
THLE S [ Delete TITLE \ [T Change [ Addition
NAME ) HART, JANICE G NAME
STREET ADDRESS | 3032 S. PENINSULA DRIVE STREET ADDRESS
CITY-$7-21P DAYTONA BEACH SHORES, FL 32118 CIry-5T-21P
mme e O pelete - TLE \ [ Change BT Addition
NAME T ol SN ew N Mhad & L -
STREET ADDRESS STREETADDRESS | 200 S hmtce\ew S'vre eX
CITY-ST-2IP ITY-ST-2IP Caed < o =\. 3% \1]
e O Delete TME Q [ Change [ Adeiilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TILE {1 etete TME O change [ Addition
NAME ‘ NAME
STREET ADDAESS _ STREET ADDRESS
orv-sr-ze Coe - - . CTY-ST-2P .
e’ ) o . . Oooee. , e . ) T ‘O3 change  “{J Addition
NAME ‘ : T . N R . ,
STREET ADDAESS - : L STREET ADDAESS i
amv-stap | T owestze -

12. | hereby certify that the information supplied with this Iiling doas not quality far the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the information
indicated on this report or supplemental freport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of tha carporation or the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanpgad. or on an attachment with an adgress, with all other like empowarad.

SIGNATURE: M Llunles ( 38L) 1L3- 130
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER-OR DVRECTOR Date Daytme Phone #




