~-#2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000000445

1. Entity Name

CREATIVE WASTE MANAGEMENT, INC.

Principai Place of Business

700 ASHLAND AVENUE
FOLCROFT PA 19032

Mailing Address

700 ASHLAND AVENUE
FOLCROFT PA 19032

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90125 029 ***150.00

FALE SR

I WEMM A

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
23-2656148 Not Applicable
Zip Country Zip Courry 5. Certificate of Status Desired 0 $8.75 Additional
___ FecRequired -
“-———§= Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name

- - 'BLANTON,EDWINF - -
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable) .

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am famifiar with, and accept

Signature, lyped or pnntgd name of registered agent and title il applicable

(NOTE: Registered Agent signature requirad whcn reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCST 3 Delete THLE [JChange  [] Addition
HAME PETROSKI, ALEX NAME
STREET ADDRESS | 700 ASHLAND AVENUE STREET ADDRESS
CRY-ST-21P FOLCROFT PA 18032 CHTY-ST-ZIP
T DV O oetete THLE Ol Change [ Acdition
NAME PINKERTON, RUSSELL J NAME
STREET ADDRESS | 700 ASHLAND AVENUE STREET ADDRESS
CITY-S1-21P FOLCROFT PA 19032 CITY-ST-2IP N .

i ! B — = R N . ‘ ] . o
TITLE ) Delete TITLE [ cChange [ Acdition
NAME NAME
:STREET ADDRESS | o™ s et - - - = e B STREFT-ADDRESS h . ~ e o et e e B -
CITY-5T-2F CITY-ST-2IP
THLE [ etete TiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMiE [ Charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TMLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

changed, or on an attachment with-an address, with al! other like empowered.

SIGNATURE: & - == Alex Petroski, President .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
incicated an this report or supplemental report is true and accurate and 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SPE -5TVD

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£/ ,2/s 4 Ero-
/ 7

Date Daytime Phane #




