2005 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo738t Apr 11,2005 08:00 AM
1. Entity Name Secretary of State
TERESA LEE LANDFILL, INC. !
Principal Place of Business Mailing Addrass
C/0 CHARLES S TAYLOR C/0 CHARLES S TAYLOR
13451 IRVING ST 13451 |IRVING ST
UMM
2. Principal Place of Business 3. Mailing Address \
\
Suite, Apt #, efc Suite, Apt # etc 15t MOORE CR2E034 {10/04)
City & Stale City & State 4. FEl Nurmber Applied For
. 59-2339691 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IQZSLP |I:';£V(|:§é %I:‘-ES S Sirest Address (P Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34609
City Zip Code
FL |

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 Flonda. [ am familiar with, and accept

the obligations of registered aggnt.
SIGNATURE M ,cﬂ//gr_,ﬁa/*//é Li-T-05

Signature yped of prinled name o IsQistered agent Med apfplcable INOTE Registerad Agent sigralure tequired when reinslatng) "DATE

FILE Now!!! FEE I% $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fupd Contribution. 7] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND TARECTORS IN 1
e PST ] Celete THLE [JChange [ Addition
NAME TAYLOR, CHARLES S KAME T .
SIREET ADDRESS | 134571 IRVING ST STREET ANDRESS ”Z -l i i ‘ )
trvst > | BROOKSVILLE FL Gy 51 2e CAUE R Lt AN
HTLE (1 Delete i 1 Change  [C] Addtion
NAME HAME 4
STRECT ADDRESS SIREET ADDRESS ‘
QY §7AP CITY 5T 7F
THLE 7 Celete TiiLE [ change  [C] Addilion
NAME AAME
STREFT ADDRESS STREETADDAFLS
CITY-ST. P CITY-S1- 7P
WiLE O Delete e [J Change  [T] Adaition
NAME HEME
STREET ADDRESS SIREET ADDRESS
CIrY 5T-7IF | I _
T [} Delete THLE [ change (] Addition
NAME RAME i
SIREET ADDRESS STREETADRRESS i
CiY-S1-2¢ CIY ST 7P
. [ Delete L (1 Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDFFSS
ey 5T AP LY ST P

12. | hereby cerbfy that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the informauan
indreated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1 made under oath; that ! am an officer or cirector
of the carporation or the recener or trustee empowerad ta execute this repart as réquired by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11
changed, or oh an attachment with an addrass; with al! other like empowered,
-7 05

SIGNATURE:
FICER OR DIRECTOR Date Uaynme Phons A

ATURE AND TYPED OR PRINTED NAME




