2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ja5256

1. Entity Name

COMMUNITY ENVIRONMENTAL CONTRINERS,
INCORPORATED :

Principal Place of Business ... - Mailing Address

. FILED
Feb 03, 2005 08:00 AM
Secretary of State

118 W PALMETTO RD PQ BOX 236
PIERSON FL 32180 PIERSON FL 32180
us --USs

Suita, Apt. #, ete. - Suite, ApL# o5 1st MOORE CR2E034 (10/04)

City & State - City & State = 4. FEI Number Appiied For

L R - ) 59-2726338 Not Applicable
Zp Country Zp Cauntry 5. Certificale of Status Desired ~ [] $8.75 Addiional
. - Fee Raquired
6._Name and Addroge of Currant Registered Agent . 7. Name and Address of New Registered Agent
Name

BROWN, ROBERT LAWRENCE
24034 MINK RD
ASTOR FL 32102

L

Street Address (P.C. Box Number is Not'Acceptable)

—

City

iU

Zip Coda

FL |

8. The above named entity submits this statement for I.‘ne"purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, aﬁc?agca’pﬁ

the cbligations of registered agent.

SIGNATURE s

Signature, typud of printed name of tagisterod agent and hile f aoplcablk

[NOTE Ragrstered Agent signatwe raquiad whon temsiaing)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00
Make Check Payabis to Flotida Department of State

T £

8. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [J  Added to Fees

10. . _____ DFFICERS AND DIRECTORS = I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk PD [ Detate it [] Change [ Addiition
NAME BROWN, ROBERT LAWRENCE NAME

STRECT ADDRESS ¢ 24034 MINK RD SYAEL) ADDRESS UBnoBn2 2090

CITY-81-2IP ASTORFL CITY-5T 2P GE-‘JGB.’,DS"BQBIS"GIB ESD“ Bﬁ i
e 8TDh O Delete [t {1 Change [ Addition
NAME BROWN, CHARLOTTE M. NAME

STREET ADDRESS | 24034 MINK RD STRLEN ADDRESS

coy-stzp JASTORFL - i . ) i CITY-ST- 2iF .
e i Delete TiLE O change [ Addition
NAME NAME

STRELF ADDRESS SIREET AGDAESS

GITY-ST- 217 . Fomesiae

TILE 7 pelete TiLg [Jchange 1) Additian
NAME NAME

STRLLT ADDRESS STREFT ADDRESS

CTY-S1-2P ) : CITY-57- 2P

TITLE [T Delete T [ change 3 Addition
NAME NAME

SIREET ADDRESS STACET ADDRESS

ciy-si-21p L i 7 CIY-8l-ap _ o
e (1 Delete (e M change T Addition
NAME MAME

STREET ADCRESS STRIET ADDRESS

CIiY-§1-2IP ‘ o i oY1 2

12. | hereby certify that the information supplied with this.filing does not qualify for the exemption stated in Section $112.07(3)(1),
g

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /Y

i P htil
ANG TYPED OR PRINT

S MARIE OF SIGMING OF

B ATuRE,

—aP . -

1 el
FICER OR DIRE!

TOR

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Floricla Statutes. | further certify that the Information

/08" 5 .
4 Phone #
f e TR g 39

: £ - - P —
g T . S A X e e il ety —



