2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000027426 Feb 12, 2004 08:00 AM
1. Entity Name ¢ *
PERSONALIZED WASTE MANAGEMENT, INC. Secretary Of State
Principal Place of Business Mailing Address ) i N
838 S.E. 3RD ST. 838 S.E. 3RD ST.
QCALAFL 34471 OCALA FL 34471
s T = (ORI AL
Suite, ApL #, etc. Suite, Apt. {#, etc, MOORE CRPEQ34 (1 1,-03)
City & State City & State 4, FEI Number Apphed For
65-1006864 Not Applicable
2P Courtry Zio Country 5. Ceriificate of Status Desired O Eeae‘-ggq S?:;ﬂ"“ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TURNER, CRAIG W
2603 S.E. 17TH 57, 8TE. C
OCALA FL 34471

Sireet Address (P.C. Box Nurnber is Not Acceptable)

City Zip Code

Y FL

8. The above named entity submits this stalement for the purpose of changing ns registerad office or regislered agent, ar both, in the State of Florida. | am familiar with, and accept
the ubligations of regisiered agent. .

SIGNATURE I — Z
Lo Signature typed or prrted name of regrsigred agent and il ) (NOTE ngglere:gﬂ%enl s red when reinstating) DATE
] o A B I i - " il CE W"‘*‘i"ﬂ“ i ey B D A o, Ty A
T RLE rf’quIf*FE‘ﬁg.}ﬁ%fﬁ%é g T Lant I IR R o 3
i Vet o B o e T to ; o g E1debd B Eian Fllandng e h S
© 7 After May1, %008 Fee e 355000 T | L e e e G Iy D00 My Be
| Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D L3 Delete TimE Ol Change [ Addition
Al ) _
NAME FIORELLO, GLENC NAME UAONNN048203
SIREET ADBRESS | 838 S.E. 3RD 5T. STREET ADDRESS ﬂl:_’.-"'lff 9‘04"55’53? 4-024 150.00
crv-sT-zF | OCALA FL 34471 CITY-ST- 2P ) ’ )
TIHeE PVST T T pelete TIILE Ol Change ] Additien
NAME FIORELLO, GLEN C HAME
STREET ADDRESS | 838 S.E. 3RD ST. STREET ADDRESS
CITY-8T-2IP QCALA FL 34471 CITY-8T-2IP
e 1 Detete THILE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
e O Delete IE (JChange [ Additin
RAME NABKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
L Coslee I we Clchenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2F CITY-ST-2P
e [ Delete L Oichange [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-5T-2P CITY-5T-ZP

12. | herely eertify that tre informatian supplied with this filing coes ot qualify for the exemption stated in Section 119.07(3)0), Florida Stalutes. | furiher certify that the information
indicated en his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation of the recetver or lrustee empowerad jo execute tis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with atl {othiex Jike empowered.

2] 0/o

B
SIGNATURE: _L>8 . Ol L 00l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

362 369-9989

Daytums Phang &




