2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
May 03, 2004 8:00 am

DOCUMEN]; # PC2000009971

1. Entity Name -

ALL WASTE, INC.

Secretary of State

05-03-2004 90669 046 ***150.00

Principai Place of Business

5918 LANE CIRCLE SOUTH
JACKSONVILLE FL 32254 .

Mailing Address

5918 LANE CIRCLE SOUTH
JACKSONVILLE FL 32254

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, eic.

U

MOQORE CR2E034 (11/03
City & State City & State 4. FE! Number Apptied For
01-0580392 Not Applicable
2P Country Zip Couairy 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cae e Name
ROMANELLO, DUANE C ‘
1919-8 BLANDING BLYD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL FL
City Zip Code

-

FL

* 8. The above namect enntie'.sub;dtrs'ﬁ)js'étalemem 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 re_gigﬁ%gé ggpnl.
SIGNATURE _ /7 ; — @C

Signature. yped of printed name of registered agent and

litie if apphcable.

(NOTE: Ragslared Agent signature raguired when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Detete e ' o e change (] Addition
N cAnene
NN ROMANELLO, BRIAN J NAME Biea Rw'f teon E)ud
STREET ADDRESS 15918 LANE CIRCLE SOUTH STREET AGDRESS 7 ; 88 i 15e
cry-sT-2P | JACKSONVILLE FL 32210 . CiTY-ST-21P Sat Kuelle }FL S2zie
TE V' ﬁng[ete TIILE [JChange 7] Addition
NAME CHUNG, JAEH NAME
STREET ADDRESS | 5918 LANE CIRCLE SOUTH STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-2IP
e v ﬂwm e OJCrange [ Addition
NAME “"|PAPPAS;SUSAN A o TTRRMET e m s e e e -
STREET AODRESS | 5918 LANE CIRCLE SOUTH STREET ADDRESS
or-sT-7P | JACKSONVILLE FL 32254 CITY-57-2P
TILE S 3 pelete TITLE 5 Change [ Addiion
NAME GARCIA, FIDEL NAME Garw -~ Fuol 6( Lg W
STREET ADDRESS | 5918 LANE CIRCLE SOUTH STREET ADDRESS | 7 o @ wilsea @ {v
cmv-st-p [JACKSONVILLE FL 32254 Ciy-ST-2Ip Toue Kseaville . FL 27220
THTLE T 3 Delete TLE T . hange [ Addition
NV SACAQUINI, NICOLAU A Satagyiad, Vice if v re
STREFT Aobress | 5918 LANE CIRCLE SOUTH steesTanoRess | 7§88 WV Sen Biv
Cmy-ST-21P JACKSONVILLE FL 32254 CITY-ST-ZIP T"\t KS oA V) ” e} FL 3 z Z1 o
TLE 5 Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerify that the information suppfied with this fil;
indicated on this report or sugplemental report is t)
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
angl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
’ eredto execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Il other like empow .
B tian Pﬂmﬁn c//O P&-;’:}&

'rq/Z& /f ¥

Yois- 755510

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Daytime Phone #




