2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000034278

1. Entity Name
CANTONKHENT DEMOLITION AND ROLLOFF, ING,

Feb 06, 2004 08:00 AM
Secretary of State

Mailing Address

391 NEAL ROAD
CANTONMENT, FL 32533

Principal Place of Business

391 NEAL ROAD
CANTONMENT, FL 32533 o

DO NOT WRITE IN THIS SPACE

T

01292004  No Chg-P CR2E034 (10/03)

4, FEI Namber Appiied For
59-3638794 Not Applicabla

5. Certificate of Status Desired | gg'gfqﬁgﬂm'

5. Name and Addrass of (:urreht. Registered Agent

DANIEL, TIMOTHY M
391 NEAL ROAD
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

SIGNATURE

istered office or registerad agent, or both, in the State of Florlida. | am familiar with, and accept

I 7 s

Signate, typed or printed name of Tegisiored agent and tle if appTicabla.

{NCTE. Registered Agent signature reculrad when reinstaling) DATE

9. Elestlon Campalgn Financing

FILE Nowil! FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2004 Fee will be $550.00

© $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS R

TITLE PSTD

NAME DANIEL, TIMOTHY M
STREET ADDRESS | 321 NEAL ROAD

CITY-§T- 2P CANTONMENT, FL 32533

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TiLE

NAME

STREET ADDRESS
ory-sT-21P

TNE

NAME

STREET AODRESS
CITy-s7-21P

TITLE

NAME

STREET ADDRESS
Ciry-st-2ip

HEOanNINaa525
(2/09/04-80003-034  150.0

DO NOT WRITE
IN THIS SPACE

12. thereby certify that
indicated on his I,

SIGNATURE:

ves nbt qualify for the exemption stated in Section 1 19.0753)0], Florlda Statutes. | further certify that the informafion
shall have the same legal effect as if made undar oath, that | am an officer or direcior
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

DA -0 ~oY

SIGNATURIE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECYGR

ooy M. DGPL ($50) At - 5561

Caytire Phone &




