FILED
2008 PO ANNUAL REPORT " Apr 28,2005 8:00 am

DOCUMENT # K93122 ecretary of State
1. Entity Name B
WESTE SYSTEMS, INC. 04-28-2005 90177 014 ***150.00
Principal Place of Business Maiting Address
8605 PINTO DRIVE 8605 PINTO DRIVE
LAKE WORTH, AL 33467 LAKE WORTH, fL 33467 14003937
- T
2. Principal Place of Buginess 3. Mailing Address : 1 I ‘! l‘l‘ I! 'i
Suite, Apt. #, etc. Suite, Api. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0122858 Not Applicable
Zp Country e Country 5. Cettificate of Status Desired ~ [] ggiw
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACKSON, RALPH A JR.

8605 PINTO DRIVE Streel Address (F.O. Box Numbet is Not Acceptable)

LAKE WORTH, FL 33467

City FL ] Zip Code

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

SIGNATURE
Sgrahse, typsd o preved rame of reQrtnsd BOenl and i € appicatie. (NOTE: Reg: Agere gy required DATE
FILE NOWII FEE IS $130.00 8. Blection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFess
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 petete TME [ change [ Addition
NAME JACKSON, RALPH A JR NAME
STREET ADDRESS | 8605 PINTO DR STREET ADORESS
OTY-S-ZP | LAKE WORTH, FL 33467 BITY-ST-2P
TITLE ST W etcte TIME [Jchange  [[] Addition
NAME BLOCKER, MICHAEL RAME
STREET ADDRESS | 2032 NLE. 21ST COURT 3 STRET AIDAESS
CITy-ST-2P WILTON MANORS, FL CiTy-ST-2P
e eT 7 Detete TLE Jchange [ Addition
N TrcRsond MafQART N
SRETANES | 05 PiNTe DARWC STREET ADDRESS
s | L ade Worth, Fl 33%6'T o512
TE ! 1 peiete e Clcrange [ Acdtion
NAME NAME
STREET ADORESS STREET ADORESS
CAY-$T-2P CTY-51-2°
TLE O pelete TME [ change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADORESS
Cmy-§3-2P CITY-ST-2P
TITLE O veete TTLE [ Change [ Addition
N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P

12. | hereby certily that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered lo execute this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with at other like empowered. ‘_5‘(1 |- 433~ K9 i1

SIGNATURE:




