2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 05, 2004 8:00 am

DOCUMENT # H20071 Secretary of State
1. Enti ame
m%. R RECYCLING SYSTEMS & SERVICES COMPANY, 03-05-2004 50002 019 ***150.00

Principal Place of Business Mailing Address

1065“009(;9 ESTAVENUE “---- - --- == 1005 WOODCREST AVENUE - -~~~ - |- =
| CLEARWATER FL 33757.- ... . . . CLEARWATER FL 33757. T L AU
W | )
2. Principal Place of Business 3. Mailing Address IHHHIHIIIMIW| Imllmmml‘] mﬂm‘m‘lmml“m '
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurnber Applied For
59-2450388 Mot Applicable
4p Couniry d Country 5. Ceriificate of Status Desired (W} Ease-;’lfql.‘:?:gional
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

<FREDENRICH, RITA J- - o

1005 WOODCREST AVENUE . Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL. 33757

City FL I Zip Code

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

SIGNATURE
Sgnature, upea of printed name of registered agent and ttle § applicatle. (NOTE: Registesed Agent signature requred when remstating) DATE |
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Condribution. OO0 AddedtcFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e " |P 7] Delete TME : I crange [ Accition
KAME i FREDENRICH, MARTIN L. RAME
STREET ADDRESS | 1005 WOODCREST AVENUE SIREET ABDRESS
CiTy-5T-2P CLEARWATER, FL 33757 CIiY-57-2P
TRE ST ] Detete T7LE ] Change [ Addition
KAME FREDENRICH, RITA J. NAME
STREET ADDRESS | 1005 WOODCREST AVENUE STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33757 oTY-57-2P
TILE ] pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GY-ST-7P
TME ) 1 Delete TE T Crange [T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S7-2IP CITY-S55-2P
TITE 3 Detete TNE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-3P CITY-§T-ZP
TME R : _ [ petete TILE [Jchange 3 Addition
NAME A NAME
STREETADDRESS | .. .. . STREET ADDRESS
CiY-57-21P N CAY-ST-2F

12. i hereby certifx that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplementat 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 of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

chaﬁg‘e'q,‘lor'cl)n Ifsln‘anachment‘wi!]} an a}dqrg 3, with all other like emﬁered )
&-8l04 137-¢38-1843
)

e R
Daytirma Phone #

v

SIGNATURE: _

IGHATURE D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




