2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000048282

1. Entity Name

RE-USE SUPPLY COMPANY, INC.

Apr 28, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 3767
{OCOA, FL 32924-3767

Principal Place of Businass

516 DELANNOY AVE.
COCOA, FL 32822

DO NOT WRITE IN THIS SPACE

A

04222005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3646767 Not Applicable

$8.75 Additional

3 ifi
5. Certificate of Status Deslred a Fee Required

KIRSCHENBAUM, MALCOLM R
516 DELANNOY AVENUE
COCOA, FL 32027 -

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent. ,,

SIGNATURE =

Signalure. lypad or prinlad nama of registersd agent and tile il appilcable

[NOTE Rogisiered Agant signatura roquired when rainstating) DATE

FILE NOWI!| FEE IS $150.00

After May 1. 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
O Added to Fees

10. T OFFICERS AND DIRECTORS |

TITE D

NAME SWANN, JAMES T
STREET ADDRESS | 516 DELANNQY AVE.
CITY-81.21P COCOA, FL 32922

TITLE M)

NAME HANSEL, LYNN R
STREET ADDRESS | 125 PLANTATION DR
CITY-5T-21P TITUSVILLE, FL 32780

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

 Uoo000338012
04./25/05-80019-009 150.00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

IN THIS SPACE

TNE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Information s@plied with this filing does nct'quaﬁfyifbir the e:emr]iatated in Section 119.0 ?}(ﬁ, Florida Statutes, 1 further cerify that the nformaticn
indicated on this zeport or supplemantal 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

ot the corporation or the receiver or try
changed, or on an attachment with

SIGNATURE:

dress, with all gther ke empowered.

s emnpowered o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11if

g2/
Y25 L3/

oy,
SIGMUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Caylime Phong ¥




