FILED

2005 FOR PROFIT CORPORATION Sgp 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M76966 09-07-2005 90010 006 ***550.00
1. Entity Name
POLYCYCLE INC.
Principal Place of Business Mailing Address .
1300 MEYLERT AVE. P.0. BOX 2021 1 q ﬂ 1 9 3 4 5
SCRANTON, PA 18509  US SCRANTON, PA 18501 US
P e A CTRCAR CRAMERRR AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
23-2526192 Not Applicable
Zlp Country e Country 5. Certificate of Status Desired O ?g'gfqgfg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAWKINS, JOHN T
469 2ND AVE N Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL ‘ Zip Code

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.

SIGNATURE

Signature, typed of printed name of registered agent and te i appécable, {NQTE: Registerad Agent signatire required whan reingsialing) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5_00 May Bo
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE PD 07 Delete Tms T DOemnge [ Addition
NAME LYNCH, MICHAEL T. NAME
STREET ADDRESS | 1300 MEYLERT AVE. STREET ADDRESS
CIfy-§1-20p SCRANTON, PA 18509 CATY-ST-2P
MME TS [T oelete TITLE [ change [ Addition
NAME GAVIGAN, JAMES M NAME
STREET ADDRESS | 1300 MEYLERT AVE STREET ADDRESS
CITy-§1-2IP SCRANTON, PA 18509 CIY-ST-2P
TITLE VPD E7 Delete TITLE [JChange {1 Addition
NAME LYNCH, MICHEAL JR NAME
STREET ADORESS | 1300 MEYLERT AVE STREET ADDRESS
CITY-ST-2P SCRANTON, PA 18509 CRY-ST-2IP
TILE ’ O Delets TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TmE [ etete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrVY-$T-21P
TITLE O3 Delete T O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07;3)0), Florida Statutes. t further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowaered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an address, with all other ke empowered.
SIGNATURE: Zw»a, e |G cesshary 9 |2 / ey So-343-142)

ﬂun‘mne AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR / Deytime Prons #




