2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F97381

1. Entity Name

TERESA LEE LANDFILL, INC.

Principal Place of Business

BROOKSVILLE FL 34609

Mailing Address

C/O CHARLES S TAYLOR C/0Q CHARLES S TAYLOR *
13451 IRVING ST 13451 IRVING ST
BROOKSVILLE FL 34609

2. Principal Place of Business

3. Mailing Address ”ll“

Sufte, Apt. #, elc.

Suite. Apt, #. elc.

FILED

PR R Y

JHhL

il

Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90014 041 ***550.00

il

TAYLOR-CHARLES S .-
13451 IRVING ST
BROOKSVILLE FL 34609

~MOORE CR2ZE034 (4/04)
City & State : City & Stale 4. FEI Number Applied For
: - 59-2339691 Not Applicable
e __ qy Gounty zp - | CGounty o eme ol g ST ol Stalus Désrea T 0 $8.75 Additonat ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number fs Not Acceptabla)

City Tt -—-FI;:—

wZip Cotdgwms ~n o

SIGNATURE

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

Signature. typed of prmted name of registered agent and tite it applicable. (NOTE: Registered Agenl signatura reguirad when rensiating)

DATE

5.607.193(2Kb), F.5., allows far the waiver of ihe $400.C0
late fee. By chacking this box, the corporation certifies it
did not receive prior notice. Fee to fite is $150.00. O

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1D. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE PST [} Delete TITLE [Jchange [ Addition
NAME TAYLOR, CHARLES S NAME

STREET ADDRESS | 13451 IRVING ST STREET ADDRESS

CITY-5T-2IP BROOKSVILLE FL CITY-St-21P,

TELE 3 selete TITLE [ Change [ Additian
NAME g rese

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P : CITY-5T-2IP

TILE {7 Delete THTLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ -7 CITY-ST-21P T Tt T

TILE [ petete TIME [IChange  [] Addition
NAME _ - - - - NAME ‘ - - - .

STREET ABDRESS STREET ADDAESS

CITY-ST- 2P R cirv-st-ze

TILE 9 [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ pelete TINLE [(JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infa

NAME

OF SIGNI

rmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 4
of the corporation or the receiver or frustee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE:

iegal effect as if made under oath; that | am an officer or director




