2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P01000036146 % Secretary of State

1. Entity Name
NORTH PORT MULCHING & RECYCLING, INC. 03-03-2004 90665 008 ***150.00

Principal Place of Buginess Mailing Address
5726 JOE JEFF ST P.0. BOX 7466 AR
NORTHPORT, FL 34287 NORTHPORT, FL 34287
2. FrincipaiPlace of Business 3-9'5‘"‘8 “""g%s) AY “ll"ll' ﬂ!“m "Iﬂ"m |I|N "m mll ||||"]]l“m. ||||| |"|||| || |III
' ite, Apt. # . ite, Apt. #. X
Sulte, Apt. . etc Suite. Apt. #. eto 04302004  Chg-P CR2E034 (10/03)
City & State ,\?té& ‘Sjate 4. FEI Number Applied For
e *FL 65-1125978 ol Appicabic
Zi Countr Zi Countr i
P Y 3ja 8 C [ SA fL:IﬂSCST A 5. Cerfificate of Siatus Desired O ?i'zfqlﬁ?:g'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CZARK, DAMIAN M
2808 MANATEE AVENUE WEST Street Adaress (P.O. Box Mumber is Not Acceptable)
BRADENTON, FL 34205
City FL l Zip Code
8. The above named enlily submiis this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
sianatuRgl : *
Senatre, typed o preted na.n;} of registered agent and ttke ¢ appicabie. (NCTE: Regiatefed Agent signature requmed when renstaimg} DATE
£y
!
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corwribution. W] Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A
TLE . D . - [ 71 Belete HiLE {1 Change - [] Addition
NAME RITZMANN, THOMAS MAME
STREET ADDAESS | 6726 JOE JEFF ST STREET ADDRESS
CrY-57-21P NORTHPORT, FL 34287 CITy-51-4p
WE - i 71 pelete TIILE [Jchange [ Addition
NAME . NAME
STREET ADDSESS B STREFT ADDRESS
CITY-ST-ZP CITY-51-219
TILE 3 delote TMLE [ Crange ] Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-2p CiTY-ST-2IP
TILE 3 delete MLE [ thange [ Addition
NAME hHAME
STREET ADDRESS STREET ABDRESS
CiTy-87-2IP CAY-5T-2P
TiME [T Detete e [Jthangs  [3 Aodition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-ST-21P CiTY-ST-2P
TTLE T Detete TILE [ Ghange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Cy-57- 4P
12. thereby certify that the information supplied with this filing does not qualify for the exemnption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ggupplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am: an officer or director
of the corporation or the iver of trislee ampowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed. of on an attaciymeg-e £sy. Witrshaiher like empowered.
\\ - D’BL{
SIGNATURE: -
FINTED MAME OF SIGMNG OFFICER OR DIRECTOR N Date " Deyurne Phone 8




