2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am

DOCUMENT # P03000013117

1. Entity Name
MOTHER'S RECYCLING, INC.

Secretary of State

05-07-2004 90130 039 ***150.00

Principal Place of Business

20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

Mailing Address

20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

04053462

2. Principal Place of Business 3. Mailing Address

TSRO

HOGAN, THOMAS S JR
20 SOUTH BROAD STREET
BROOKSVILLE, FL 34801

01 S. Rcood Steet 501 S Reond-Stiacd
Suite, Apt. #, etc. Suite, Apt. #, ele. 04192004 Chg-P CR2E034 (10/03)

City & State City & State \ 4. FE! Number Applied For
reooksille, F1I Beoolkauitly £ 14 -18696060 Not Applicable
Zip Country Zip 34 o Country - A $8_75 Additional
3 L“ ) U S*Pr Lﬂ | 5. Certificate of Status Desired O fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number s Not Acceptable}

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigraturs, iyped or printed name of registered agent and tile il applicable.

(NOTE: Registered Agant signa‘use required when reinstating)

DATE

FILE NOWIlII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e 2 Delete TINE Tesidendt ~ Lo Poesicarsl OlChnge S Addiion
NAME NAME FTthn s Vv

STREET ADDRESS sreer aooress | B0 S - TR oo &jﬁ@_ﬁ

CITY-ST-2P onv-sie TR e okesni Vo T L BqLQ 0

TLE 1 pelete THLE El&Q_,CI:\'Qf\ﬁ—-\_-( QoS AL [ Change 5@ Addiion
NAME NAME TRowd ey Lo oot ui(

STREET ADDRESS STREETADDRESS (G0 | = . YR cDad =,

CITY-57- 2P oSt ey cook wille, Bl RYlal

TITEE 1 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-57-2IP CIryY-ST1-ZP

TILE 1 Delete TILE [} change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete LE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIFY- §T-21P

TITLE [ Detete TITLE [Ochange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHy-ST- 2 CITY-ST-71P

of the corporatiol recelver or frustee empowered 1o execute this re|

\

aeaad ! oo

red,

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all cther like empowe

E@t’nune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR n\
|
Ry

4 - 904 352219 32

Daytime Phore #

e




