2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000040084

1. Entity Name

MANAGED WASTE SOLUTIONS, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90033 014 ***150.00

Principal Place of Business

1190-20TH ST. NCRTH
ST. PETERSBURG FL 33713

Mailing Address
1190-20TH ST. NORTH

ST. PETERSBURG FL 33713

P w

2. Principal Place of Business 3. Mailing Address

1

I

I

Suite, Apt. #, etc. Suite, Apl. #, eic.

ACCOMANDO, RONALD
1190 20 ST NO
SAINT PETERSBURG FL 33713

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
G99 774¢ SEO0T5832 Not Aopioatis
Zip Couniry Zp Country 5. Certificate of Status Desired (N} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signane, typed or panied name of registered agen: and tide i applicable.

(NOTE: Ragistered Agent signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ petete TITE (3 change [ Addition
O ACCOMANDO, GENESETE £ 0 q oy 1eye. NAE

STREET ADBRESS | 10109 PARADISE BLVD. STREET ADDRESS

CIry-ST-2P TREASURE ISLLAND FL 33706 CITY-ST-2IP

TiTLE v O elete TIME [ Change [ Addition
NAME ACCOMANDOQ, KATHRYN NAME

STREET ADDRESS | 10109 PARADISE BLVD. STREET ADDRESS

CITY-ST-7IP TREASURE ISLAND FL 33706 CITY-ST-2IP

TE T O Delete e [J change  {J Addition
RAME OSTRANDER, ARLENE L — NAME 1 L. N .. . ~ . )
STREET ADDRESS | 2888 AUTUMN GREEN DR. ‘ STREET ADDRESS

CTY-ST-2P |QRLANDO FL 32822 CHTY-ST- 2P

THLE T Deleta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-27IP

TILE 3 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-28P CITY-ST-21P

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-ZIP

changed, or on gn atlir‘rzwilh an address, with all oiher 1ike empowered.
SIGNATURE: foncocevp (Ltrpmeandd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_ of the corpoeration or the: receiver or trustee empowered to exscule this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

},/%7[ 727 §16-% 00

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




