FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

1D gﬁSNEHIZAENT #P03000004769 03-22-2004 90052 010 ***150.00
FLORIDA CONTAINER SERVICES, INC.
Principal Place of Busingss Mailing Address
704 GLADWIN AVE 704 GLADWIN AVE i
CASSELBERRY, FL. 32701 CASSELBERRY, FL 32701
v s AR CARC MR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
75/"30?2776 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §e8e-ge5q 3?;’;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L. - Name__ _

VIHLEN & SILLS, P.A.

1173 SPRING CENTRE 8 BLVD, STEC Straet Address {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity subrmits this staterment for the purpese of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signalure, typed or pnnted narre ol registered agent and title if applicatle. (NOTE: Registered Agen! signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing A $5.00 .May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie D [ Delete TITLE [ Change  [1 Addition
NAME WARD, FRANK SR HAME
STREET ADDAESS | 704 GLADWIN AVE STREET ADDRESS
CITY-57-21 CASSELBERRY, FL 32701 CITY-ST-21P
IITLE D [ pelete TITLE [] Change [ Addition
NAME WARD, GECRGE NAME
STREET ADDRESS | 704 GLADWIN AVE STREET AGDRESS
CITY-si-zip CASSELBERRY, FL 32701 CITY-ST-2IF
ILE D [ Delete TITLE [ Change [ Addlition
HAME WARD, FRANK JR NAME
SIKEET ADDRESS™ 704" GLADWIN AVE- - e - = =) SIREETAGORESS | ———— T —  —m—— e
CITY ST-2IP CASSELBERRY, FL 32701 CiTy-§7-2IF
TTLe T Detete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADLRESS
CITY-ST-2IP CITY-51-2P
TMLE [ Delete TITLE [] Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
MTLE 77 Delele TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P

12. | hereby certify that the infg pr supplied with this filing does not qualify tor the exermnption staled in Section 119‘0753)(0. Florida Statutes. | further certify that the information
indicated on this report orfsupplgmental repes is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporalion or the rdgeive] or trustg powared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachmgt withan agidresg, with all other like empowered.

SIGNATURE:

J //{/éx/ 3 P )

SIGN.AFIE AND Twﬂ PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date DCaytime Prone #




