2005 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000109836

1. Entity Name

WAVEHOPPER RECYCLERS, INC.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90039 025 ***150.00

Principal Place of Business Mailing Address
9950 HIGHWAY 98 WEST POST OFFICE BOX 6633
UNIT 14 DESTIN FL 32550
2. Principal Place of Business 3. Mailing Address
199520 Hwy 33 Sputia
Suite, Apt. #, alc, Suite, Apl. #, ete. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
Fre Q.P\hr * F | I 59-3759071 Not Applicable
Zip ) | Gountry . Zp Country i i $8.75 additional
* 5. Certificate of Status Desired a . N
pY.XS 31 UV\\W Sws Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HORN, JAMES
9950 HWY-88 W, I-4

Street Address {P.O. Box Number is Not Acceptable)
294

DESTIN FL 32550

3 kul 33) South

v GKUP. port

FL

Zip Code
244

39

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE : g

offica of ragistbred agent, or both, in the State of Florida: | am familiar with, and accept

Signalure, lyped of prnted nama of r'agns!erad agen and hila f appheatle {NCTE: Regr. 1 Aganl g d when al

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,

[0  Addedto Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detets TIRLE () Change [ Addition
NAME HORN, JAMES NAME OddvtSsmiy
STREET ADDRESS | 9950 HIGHWAY 98 WEST UNIT 14 STREET ADDRESS 1998 Hwy 33 <ouiin
cri-sT-2F | DESTIN FL 32550 CITY-ST- 2P Treepovt Fu 32434
TITLE SvD ] Detete TITLE [ Change  [T] Addition
NAME HORN, LEANN NAME Address on !1
STREET ADDRESS | 9950 HIGHWAY 98 WEST UNIT 14 STRELT ADDRESS 1B3AL rwy 331 Souhn
owv-si-77 | DESTIN FL 32550 cny-s1-70 Freepovt EL 324oR
TITLE [ oelete TILE [OJchange ] Addition
NAME NAME
STREET ADDRESS | - - - STREET-ADDRESS - T T
CITY-Si-2P CITY-ST-2iP
ILE O pelete TITLE [ change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-ST-2I8 CITY-ST-7IP
TILE O Delete TNE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CHTY-57-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CY-5i-27 CiIY-57-2p

12. | hereby certify that tha 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 on this report or supplemental repertis 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 corporation or the receiver or fustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if

changed, or on an attachment with an address, with all other like empowered.

Y\3les

S - USEY

SIGNATURE: ‘G{aﬂm\ CHwvn, Vide Priilni—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Date

Daytrme Phone #




