ANNUAL REPORT (AR)

DOCUMENT # N96000001043 T Apr 09,2004 8:00 am
1. Bty Narre % S ecretary of State
COMPOST CONSULTANTS & ENGINEERING |, INC. 04-09-2004 90050 002 ****5]1 25
Principal Place cf Business Mailing Address
1000 WINDERLEY PL STE 230 ' 1000 WINDERLEY PL STE 230
MAITLAND FL 3275t MAITLAND FL 32751
i R RSO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3344172 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il ?g.giﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . . . - MName L o - L
CAMPBELL, GREGORY S i -
1000 WINDERLEY PL STE 230 Street Address (P.O. Box Number is Not Accepiabie)
=" TUMAITLAND FLE 32751~ = == womms o - —ov e e e [T —_——=T T = === -
City FL ‘ Zip Code

8. The above named entity subrnits 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 /5,4'_7’”’.7 /g

Slgnature. Iyped or printed name of registered agent and tisle if apphcabie, (NOTE: Registered Agem signature required whan reingiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 10

TTLE PD M Delete TITLE [J Change  [] Addition
NAME CAMPBELL, GREGORY S NAME

sTREET apDRess | 1000 WINDER LEY PL #230 STREET ALIDRESS

cv-sr-ze |MAITLAND FL CITY-ST-2IP

TITLE VPD @ Delele TITLE {73 Change  [J Addition
NAE HARDING, J.L. NAME

sTeet aoprgss | 3201 PAINTED PORT CT STREET ADDRESS

emv-st-zp |EUSTISFL CITY-ST-2

TITLE —|D B - =) Delete TILE — : : - : ~ -[=1-Change -~ ] Addition
NAME - |CAMPBELL, JAN S - o BonamE - o - — o I
STREET ADDRESS | 1000 WINDER LEY PL #230 STREET ADDRESS

CITY-ST-2P MAITLAND FL CITY-ST-2IP

NME D T Delete TITLE [[iChange  [_] Addition
\ME PHILLIPS, MARVIN WA

streeT aooress | 1720 WELTON ST. STREET ADDRESS

cov-sr-zp | CRLANDO FL 32803 CiTY-ST- 2P

TITLE {7 pelere TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THUE . . T Delete e [JChange [} Addition
NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY-ST-7P LIV -ST-2P

12. | hereby certify that the tnformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the mformation
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: el Y04 Yo €15 0.
SIGNMRE ANDMPED ORWPRINTED NAME “5‘5“"‘5 CFFICEA OR DHRECTOR Dale Daytime Phone #




