2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000034057 Apr 18, 2005 08:00 AM
1. Eniity Name Secretary of State
CREATJVE RECYCLING SYSTEMS OF GEORGIA, INC.
k™
Principal Place of Bu.siness Vl\;ﬂailing Address
7501 INTERBAY BLVD PO BOX 19120 .
TAMPA FL 33616 TAMPA FL 33686-9120
i w1 | {1/ U AL
Suite, Apt # etc. Suite, Apt ¥, atc. - 18t MOORE CR2E034 (10/04)
City & Siat City & Stat 1 4 FEINumb Applied F
ity = 7 ity e umber 58-2550505 ’Ezfﬁp.izt,
e Country 20 Country 5. Cerlificate of Status Desired [ ?eae gfqlﬁﬁfc"ﬂﬂﬂa’
6. Nama and Address of Current ﬁaglslered Agent 7. Name and Address of New Registered Agent
Name
?cr)liEé"RI;{E’l\?NgE‘)%Hgf\“,‘D STE. 2700 Street Address (P.C. Box Number is Not Accoptable) . T
TAMPA FL 33602 : )
City ) B FL 1 ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accepr
the obligations of registered agent.

SIGNATURE : ' - _ . R
Sgnalae, vped o punted name o registerad agent and e it applcatik {NCTE Registered Agen: signatuia raauiiad when reinstalng} DATE _ )
FILE NOW!t! FEE IS $150.00 i 9. Election Campaign Firancing  $5.00 May 8=
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contrbution.  []  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 11

THLE P T Delste THLE . . [J Change ] Aduiiic.

NAME YOB, JONATHAN A NAME UDHIONRT 4063

SIRECT ADDRESS | 7501 INTERBAY BLVD SIREET ADDRESS AT RAIE-B0152-007 (S0.00.

i -51- 217 TAMPA FL 33615 - Gy Si-2F o

THLF VP [ petate TITLE [ change [ Ackiii

NAME YORB, JOSEPH C JR HAME

SIREET ADDRESS | 7501 INTERBAY BLVD STHELT ADDRESS

Cily-St-2p TAMPA FL 33618 Y -51- 7P

TIILE O pelete L Cchange 3 Aadii

NAME NAWE

SIRELT ADDRESS STREET ADDRESS

oliv-51-21P oIy -SI- 2P

i O elete ik [ Change [ Adaitic

NAME HAME

STREET ADDRESS STREET ADDRESS

OTy-SE-28 CilyY-S1-¢IF

BILE [T petete THLE Jchange  [C] Addition

NANME NAME

STREFT ADDRESS STREFT ADNRESS

CIFY-SE- 2P Y. S1- 717 _

HiLE [T pelete L [ Change [ Additiof

NAME MAME

STREET ADDRESS STREET AGDRESS

Gy SI-2IP CITY-8T. 2IF

12. ! hereby certiy that the mformailon supp |ed thh this filing does not qualify for the exemption stated in Section [ 19.07(3){i}. Florlda Statutes. | further cernfy that the :nformauan

indicated on this report or sypplemental ropert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer gr diractor
ar of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§
withlan address, with all other like empowered.

Jon }/b 425@:«\ ‘?reg . /f{ o5

(SIGMATUNEIAND TYRED OF PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR tae 1 Caytma Prone £

SIGNATURE:




