2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000008209

1. Entity Name
GLOBAL WASTE, INC.

Principal Place of Business

1695 GRANDVIEW BLVD.
KISSIMMEE, FL 34744

Mailing Address

1695 GRANDVIEW BLVD.
KISSIMMEE, FL 34744

2. Principal Place of Business

a Mai!ing Address
919 Shoreline Circle 91

Shoreline Circle

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 07,2004 8:00 am
Secretary of State

07-07-2004 90001 011 ***150.00

24060090

AV SA G A

07052004 Chg-P CR2E03 (10/03)
City & State City & State 4, FE| Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 83-0357210 Not Applicabis
23“?3 082 e ﬁnsuﬁ - Z‘S 2082 Couﬁ‘g A 5 Certificate of Status Desired - 1 -fg:f‘q lm"“’"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALVIN, EVELYNNE W

819 SHORELINE CIRCLE
PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ebove named entity submits this statement for the purpose of changing its registared oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE
, typed o printed name of ragisterad aoent and fitke i applicabla. {NOTE: Flegisterad Agant signatute required whan reinsating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing 85.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D I Delete Tme Clchangs [ Aadition
NAME GALVIN, WILLIAM M NAME
STREET ADDRESS | 919 SHORELINE CIR. STREET ADDRESS
Cify-S1-2P PONTE VEDRA BCH, FL 32082 CITY-ST-29
TINLE D 1 petete TME O Change [ Agcition
NAME GALVIN, EVELYNNE W NAME
STREET ADDAESS | 919 SHORELINE CIR. STREET ADDRESS
CATY . ST- 21 PONTE VEDRA BCH, FL 32082 ciry-st-71
e D Nelete e O Change  [J Addition
NAME EWING, KEITH A Y R, NAME .. - - i
STREEYADPRESS | 1695 GRANDVIEW BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CIny-§1-2P
TME [ petste TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 5T-2P CITY-5T-2P
TILE [ Detete 1LE OJCrange [ Adcition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITy-51-2P
e 7 Datate IMLE O cnange {3 Addition
NAME . : e cr . NAME - o
STREET ADDRESS STREET ADORESS
CITY-ST-ZP /] CITY-ST-ZP .

12, | hereby certify that the information
indicated on this report of supple
of the corparation or the feceiver
changed, or on an attacfmen; i

SIGNATURE:

dress. with all other like empowered.

cethAm M. GALY

upglied with thia ﬁling does not quaiify for the examption statad in Secticn:t 19,075'3)0). Florida Statutes. | further Gentify that tha Information

niflyeport is true and accurate and that my signature shall have the samse legal e

empowerad 10 exacuté this report as required by Chaptar 607, Florida Statutes; and that my nanfle appears in Block 1_0 or Block 11 if
7 o

act as if made under oath; that | am an officer or director

DR { 90v-$09.1394

SIGNATURE AND TYPED QR PRINTED NAME OF S{GMING OFFICER OR DIRECTOR

L

Dayting Phone #




