2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # L19504 ..

Mar 11, 2004 08:00 AM
3. Grbly Name Secretary of State
WASTE RECYCLERS OF NCRTH FLORIDA, INC.
Principal Place of Business . Mailing Address
2255 HWY 20 WEST P.O. BOX 5319
FREEPORT FL 32439 B . DESTIN FL 32540
us us o
i AR AR R R
Suite, Apt 4, e1C. Suite, Apt. #, 8lc. - MOORE CR2ED34 {11/03)
Oity & State Oty & State 4. FE} MNumber Apphed For
59-2078763 Nk APiai
oy Country Zp Country 5. Ceriificate of Stalus Desired [ ge-se‘geﬁq L;;Sed‘;tianaf
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Ragistered Agent ~
Mame
??&Sggﬁi r? PNA"R?(%E!\; Straet Address (F.0. Box Number is Not Acceplable)
SHALIMAR FL 325759 —
City B FL t Zip Coge

8. The above named entity submits tis statement for e puspose of changing its registered office or registared agent, ot both, in the State of Flonda, 1 am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE .
Signalre. Teped of prnted name of regrstored agent and tie J appicable {NOSE Ropistared Agent St ragurad whag <o H DATE
FILE NOW!!! FEE IS $15000 . . .
5 Fi
Ator ey 1,2008 Feowill e 355000 o Goctn Canpsin Foancoa 1 $5.00 sy 00
Make Check Payable to Florida Departinent of State
10. CFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS M 13
TRE PD J Delete THLE 1 Coange L3 Addilion
NAME ROGERS, J. ANM HARIE P
v i il
stwecT AoDRESS | 125 COUNTRY CLUB DRIVE WEST ST ABORESS - J’f”ggﬁ%&%ﬁ 2 15000
qryszP | DESTIN FL 32541 £TY- 5.7 L frdon Lol
TLE VSD 1 Detete RE T Tl Change T3 addiion
NAME ROGERS, BHLLY W. NAME
STREET ABDRESS | 125 COUNTRY CLUB DRIVE WEST STREET ADDRESS
GiTe -ST- 2 DESTIN FL 32541 CITY-ST- 210
TITE [ etete e ) O Change [ Additioa
MAME HAME,
STREET ADDRESS STREET ADDAESS
GHY-ST-2iF LiTY-87- 2P
TRE Ol Delete THLE N i Crange [ Addition
NAME HAME
STREET ADDRESS S FREET ADDRESS
Iy -57- 2P CiTY-ST-1p
L - O oeme e ) Clcharge {3 Addiven
HANME MNAME
STRELT ABORESS STREET ADDRESS
CTy-53-2P CITY-ST-2P
T ' [ Detete e D Change [ Addion
RNAME NAME
STAEET ADDAESS STREET ADIDRESS
GiTY-ST- 2P ITy-57-2IF

2. | hareby certily that the informnation supplied with this filing does not gualify for the exemption stated in Section ?19.0753)0}. Forida Statuies, | further ceriify that the information
indicatad on this repor or supplemental report 5 true and accurate and that my signature shall have the same legal effect as if mads under oath, that ! am an officer or directer
of thie corporation of the recaiver of trustee empowered 1o exgoute this repon as requred by Chapter 607, Fiorida Statutes, and that my name appears In Block 16 or Block 114
changed, or on an ataghment with an address, with all other like empowered.

SIGNATURE:

J. Ann Rogexs 03/05/04  (850) 835-2125

FABE (S E R R )R g ) g iy iy Pl e, Lt Coavtran Shons 8




