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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000014317 D320 S0 008 150,06

1. Entity Name

SOUTH VOLUSIA RECYCLING AND TRANSFER, INC.

Principal Place of Business Mailing Address
JiUIIIJII
1099 MILLER DRIVE 1099 MILLER DRIVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
2501 S, Laflin §,
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
\ fard
Cﬁ/ RO, T J2-00P 432K Not Applicable
Zip Country zie = Country . ) $8.75 Additional
6-06 - 0 J 4 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent ) 1T T " 7.'Name and Address of New Registered Agent o
Name
VIHLEN & SILLS, P.A.
1173 SPRING CENTRE SOUTH BOULEVARD Straet Address (P.O. Box Number is Not Acceptable)
SUITEC
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campatgn ﬁnancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D [ Dalgte TILE [ Change [ Addition
HAME WARD, FRANK M SR. NAME
STREET ADDRESS | 1099 MILLER DRIVE STREET ADDRESS
CITy-ST-7P ALTAMONTE SPRINGS, FL 32701 CITY-8T-2IP
TITLE D [ Delete THLE {1 Change [ Addition
NAME WARD, FRANK M JR. NAME
SIREET ADDAESS | 1099 MILLER DRIVE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P
Ut D (7 Detete TTLE O chenge [ Addition
TNAMET T ["WARDrGEORGE — — ————  — - — R = - —— _ e - -
STREET ADORESS | 1099 MILLER DRIVE STREET ADDRESS
CIiY-S1-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP
L (1 Detete T £ Changs (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 2P
12. | hereby certify that the informgtap suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplerfiental repockds true and accurate and that my signature shall have the same lega! effect as it mada under cath; that | am an officer or diractor
of the corporation or the rece o rustee g wvered to execute this report as required by Chapter B07, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl . h all other like empowered.
SIGNATURE: 3/06 ey 22-TY 2 oYL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 T Daié Daywme Phone #




