FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000048282 03-29-2004 90066 026 ***150.00

1. Entity Name

RE-USE SUPPLY COMPANY, INC.

Principat Place of Business Mailing Addrass JYUIbc e b

516 DELANNOY AVE. PO BOX 3767

COCOA, FL 32922 COCOA, FL 32924-3767

T S IR LR
Suite, Apt. #, etc. Suite, Apt. #, elc 03192004 Chg-P GR2ZE034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For

59-3646767 Not Applicable

Zi" ) L Couni-ri L _;Z‘Ip-_ j)ounlw . o 5.— Ce_nificate of St%tl.is I_Je:jired D _§£';g£$j‘"_°z‘al ~

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

Name
KIRSCHENBAUM, MALCOLM R
516 DELANNOY AVENUE Street Address (P.0O. Box Number is Not Acceptable)
COCOA, FL 32922

Gity FL I Zip Code

8. The above named enlity subomits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prnted rame of registerad agen: and tide o appiicatie {MOTE Registerad Agent sgnature required when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFCERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lifte D [ velete 113 [ change [ Addition
NAME SWANN, JAMES T NAME
SIRLeT ADORESS | 516 DELANNQY AVE. STREET ADDRESS
CiTY-ST-2F COCOA, FL 32922 CITY-ST-2P
HILE D 3 belete THLE [ Change  [J Addition
NANE HANSEL, LYNN R NAME
STREETADDAESS | 125 PLANTATION DR STREET ADDRESS
CITY-$T-2P TITUSVILLE, FL 32780 Cily-S1-2P
e 3 petete e Ol chenge [ Addition
NANME NARL
STREET ADDRLSS STREET ADDRESS
CIY-§T- 8P CIY-S1-2IP
TiLE {1 pelate TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 24P CITY-S1-2IP
n113 O pelete TIE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S1-29
TLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADBRESS TREET ADDRESS .
CITY-$1-2IP ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3% i), Florida Statutes | further gerlity that the information
incficated on this raport or supplemental report is true and accurats and that my sigrature shall have the same legal effect as it made under oath; that i am an offizer or director
of the corparation or the receiver or trusige empowered 1o execule Lhis report as required by Chapter 607, Florida Statuies, an d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Adress, with alt gther like empowerad,
g:: o Jim Swann /é / p/L 3290
- o . __ B63/y¢ IBr/L 4

SIGNATURE: °

séyﬁms AND TYPED OR PRINTED NAME OF $IGNING OFFICER OTt DIRECTOR Date Diaylina Prong &




