.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # G18571

1. Entity Name

R & R LANDFILL, INC.

ecretary of State

04-28-2004 90186 027 ***150.00

Principal Place of Business
1715 S. DIVISION AVENUE

Mailing Address
P.0O. BOX 568633

ORLANDO FL 32805 SSLANDO FL 32856
Suite, Apt, #, etc. Suite, Apt‘ #, etc. MOORE CR2EN34 (1 -”03
City & State City & State 4. FEI Number Applied For
59'2249282 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
o e Y Name — . i C e e e
ROGEHS R B., JH .
2828 MONTMART DR. Street Address (P.O. Box Number is Not Acceptabte)
ORLANDO FL 32812
City FL Zip Code

8. Tre above named entily submils this staterment for the purpese of changing its registered oftice or reqistered agent, or both in the State of Florida. t am familiar with, and accept
the obligations of reglstered agent.

SIGNATUF!E -

Signature. typed o printed name of registered agent and titte i apphcable. {NCTE: Registerec Agenl signature required whan renstating) DATE

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ Change [ Addition
MAME ROGERS, R.B., JR. ’ NAME
STREET ADDRESS {2828 MONTMART DR. STREET ADDRESS
CiTY-ST-2P- -~ [ORLANDOQ FL 32812 CITY-ST-21P
TITLE VPD ) [ Delete TLE V/D {X Change [ Addhion
NAME PYLE, ALLENR. NAME PYLE, ALLEN R.
STHEET ADDRESS | 3261 OHIQ AVE STREETADORESS | 2625 Ardor Lane
CITY-S1-2P SANFORD FL 32772 CAY-ST- 2P Orange Citv, FL 32763 .. . .
THLE T - D Delete TLE T, ’ [X Change  [J Addition
NWE - - |PYLE,BETTY M~ =~ =~ = -~ T ot TUOPWEL BERTY M. T TUTT
STREET ADDRESS {3261 OHIQ AVE STREET ADDRESS 2625 Ar dor Lane
CITY-$T-2P SANFORD FL 32772 CITY-ST-2IP oe
me . ™ (S O peiese TITLE [ change [ Addition
NAME ROGERS, ALLISON S. NAME
STREET ADDRESS | 2828 MONTMART DRIVE STREET ADDRESS
CITY-SI-21P ORLANDO FL 32812 CITY-ST-21P
THLE 1 Delete TLE [Jthange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CTY-ST-21P CITY-ST-71P
TITLE O detete TLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-7IP CITY-ST-21P

12. i hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and acCurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Secretary 4/26/04

(407) 855-(280
SIGNING OFFICER OR DIRECTOR ~ © Date 2

Daytime Prone #

SIGNATURE AND TYPED




