FILED
Feb 16, 20035 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

DOCUMENT # J10944

1. Entity Name

MATS RECYCLING ENTERPRISES, INC.

Principal Place of Business

12021 HICKS RD.
HUDSON FL 34669

Mailing Address

12021 HICKS RD.
HUDSON FL 345669

Secretary of State

02-16-2005 90025 026 ***158.75

duu19175

SUPER, MARY ANN
12021 HICKS RD.
HUDSON FL 33587

L O Box 1346

Suite, Apt. # efc. Suite, Apt‘ #, etc. 1st MOORE CR2E034 (10,104)

City & State City & Stata 4, FEI Number Appiied For
}-/u d S [ /l./ ‘1( L 59-2651622 Not Applicatle

Zip Country Country - : $8.75 additional
3"% 74 7 344 5. Certificate of Status Desired reg Foo Raquired

6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
- . Name .

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

City

Zip Code

FL

SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnature, typed or prinied name of ragisiaied agant and title it apphcable

{NCTE Regislarad Agenl aignature raquired when remnslating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete e ) change ] Acdition
NAME SUPER, MARY ANN NAME
STREET ADDRESS |P.O. BOX 7344 N/A STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-51-2P i
TIMLE D O pelete TITLE [0 change [ Addition
NAME SUPER, MARY ANN NAME
STREET ADDRESS | P.O. BOX 7344 N/A STREET ADDRESS
Iy ST-2IP HUDSON FL CITY-ST-2IP
WILE VP O pelete TTLE I change [ Addition
HAME SUPER, THEQODOCRE J. HAME - -
STREET ADDRESS |P.Q. BOX 7344 N\A STREET ADDRESS
CITY-ST-21P HUDSON FL CITY-SI-2P
TILE 1 Delete TTLE [Jchange [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 2P
TITLE [ Delete INE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE O pelete HTLE [ change  [T] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-st.2ip CIFY-ST-7P

indicatad on this report or supplemental report is true an

changed, ¢r on an atla

12. | hereby certify that the information suppiied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flurida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all other like empowered.

SIGNATURE:

D NAME QOF SIGNING OFFCER OR DIRECTOR

¥Gl ATU ANDIVPEDO w‘

JaymaPhone #




