2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am
DOCUMENT # P01000109836 | 658 ecretary of State

1. Entity Name
WAVEHOPPER RECYCLERS, INC. 04-21-2004 90049 042 **7150.00

Frincipal Place of Business Malling Address
9950 HIGHWAY S8 WEST POST QFFICE BOX 6633 M
UNIT 14 . DESTIN FL 32550 Jivdovuy

DESTIN FL 32550 '

L

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
Ciiy & State City & State 4. FEI Numbier Apptied For
59-3759071 Not Applicable
d Count; Z Count i
P ountry P ountry 5. Cenificate of Status Desired | ?i'ggmﬁ?:é““”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e = A g s . i m it e T - Na'l"e- Lo e i i s e e ———— e e = c
HORN, JAMES A
9950 HWY 98 W. -4 Sireet Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32550

City FL | ZrCode

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
the obligations of registered agent.

-t

SIGNATURE
Signature. typed or printed name of regisiefed agent and lite If appiicable. {NOTE. Registerec Agenl signature required when renstating) DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution, O  Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE : [ Change [ Addilicn
NAME HORN, JAMES NAME
STREET ADDRESS | 9950 HIGHWAY 98 WEST UNIT 14 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-S57-7IP
TITLE SvD [ petete TMLE [J Change  [] Addition
NAME HORN, LEANN ' NAME
STREET ACCRESS | 9950 HIGHWAY 98 WEST UNIT 14 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-ST-2IP
LTS S e - I Oloetere N} Tme e - — . [ thange__.[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP LTITY-ST-2IP
TITLE [ Delete TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE {71 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-21P
TITLE ) i oo . [ Cetete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal offect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: ‘dguﬁmkw 1\3:\/ Leftan !}nmo 41310y E0-831 deq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




