FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000001116 03-01-2004 90054 037 ***150.00

1. Entity Name
SIERRA TECHNOLOGY RECYCLING, INC.

Pringipal Place of Business Mailing Address

4216 EUCLID AVE 4216 EUCLID AVE 34”22314 ‘

A

Mar 01, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
iie. ARL T ete. i, Apt. 4, efe 01232004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
0G-16T7T2\Q1 Not Applicable
Zi Countl < Count i
s ountry P ouniry 5. Certificate of Status Desired (] $8.75 Additional
: , Fee Reauired
— =z. .o .6.;Mameand Address of Current Registered Agent 7. Name and Address of New Ragistered Agent . .

Name -

BUFFENBARGER, DOUGLAS S
4216 EUCLID AVE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL. 33629

City FL [ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent. p

SIGNATURE
Signature, ybed or printad name of registered agent ang title if applicakyle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign lfinancing $5'00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O pelete TITLE [ change [ Addition
HAME BUFFENBARGER, DOUGLAS S NAME
STREET ADDRESS | 4216 EUCLID AVE STREET ADDRESS h
CITY-ST-ZIP TAMPA, FL 33629 CiiY-S7-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2Ip CITY-ST-2IP
TITLE [ Delete ip [ Change  [J Addition
TSSO PR . e e . Ll NaME o i )
STREET ADDRESS STAEET ADDRESS. B N LI P S
CiTY-8T-2P ciry-S§i- 2P
e 1 Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE O Delete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oetete TME [J Ghange  {_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-5T- 2P LiTY-87-2IP

oas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthier certify that the information
Lrale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
Ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hareby certify that the information supptied with this filing d
indicated on this report or supplemental report is true apd
af the corporation or the receiver or trusteg emr Ui

changed, of on an attachment with an address, like empowered.

SIGNATURE: = /) T Drolas RuECNpaceec 3[&5;/0‘/ 8(3 899 -/

m{f uu‘fﬁmmu OFFIGER QR DIRECTOR a—‘ e e rore §

2




