2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # J352566

1. Entity Name

COMMUNITY ENVIRONMENTAL. CONTAINERS,
INCORPORATED

Principal Place of Business ) Mailing Address

11B W PALMETTO RD PO BOX 236
ﬁléERSON FL 32180 BIéERSON FL 32180

2. Principal Place of Busmess

3. Mailing Address.

Suite, Apt. #, elc.

Sute, Apt #, ele,

FILED

Feb 13, 2004 08:00 AM
Secretary of State

I

|

i

il

MQORE CR2E034 (11/03)
City & State City & State A, FElNumber 7 Aépileﬂwf_;g _
e 59'2726_338 _ Mot Applicable
Ze Couniry ap Country 5. Certhicate of Status Desired O ?ei';i S’E:f‘)“a‘
6. Name and Address of Cl-l-l‘rent Rugistered Agent 7. Name and Address of Newml’sterecj- Agent
Name
gﬁ(%vg[?\]ii E“O(QHEST LAWRENCE Streat Address (P.0O. Box Number is Not Acceptabile)
ASTOR FL 32102 : : S
City FL l Zip Code

B. The apove named enltity submils this staternent for the purpose of changing its registerad office or registered agent, or koth. in the State of Florida. | am familiar with, and accepl

the obhigations of registered agent.

SIGNATURE

Sighature, lyped o prnted name of regrstersd agent ard tille if apphcable

({NOTE Registered Agent signaturg requirad whan remnsialing) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Departiment of State

9. Electon Campaign Financing

55.00 May Be

Trust Fund Cantribution, Added {0 Fees

10. ~ OFFICERS AND DIRECTORS 11, LQDITIONS[QHANGES TO QFFICERS AMD DIRECTORS IN 11 _
mE PD [T oelete THLE [ change 3 Additien
NAME BROWN, ROBERT LAWRENCE NAME

STREET ADDRESS | 24034 MINK RD STREET ADDRESS

CIY-$T-ZP ASTOR FL CITY .ST-7iP R _
TILE sSTD [ elete e ; - — [ change [ Aduiion
e BROWN, CHARLOTTE M. NaME L =LITC M

STREET ADCRESS | 24034 MINK HD STREET ADDRESS 37013/04-00046-017 150. 40 -
cry-sT-zp - (ASTORFL Gy -ST-21P S
TWLE 3 oelee TILE O change ] Addition
NAME HARIE

STREET ADDRESS STREET ADIDRESS

CITY-ST-2P ] CiTY-ST-21P . B R
TITLE [ selete TILE fchange [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-SI-2P - Jamvsrze . ) ) e
Tme [ Detete HLE: [ change [ Addition
NAME F HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P . .
THLE 13 Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STRELY ADDRESS

CiTY-7-21P 1 CITY-ST- 2P

12. Lhereby oe,rti:z that the infarmation supplied with this filing does not nualify for the exernplion stated in Section 119.07(3)(}). Fiorida Statutes. | further certify that the intormation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director

indicated on

of the corporaticn of the receiver or rusteg empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

- s

Daylmme Phona #




