ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED
Mar 02, 2005 8:00 am

DOCUMENT # 203000030422

1. Entity Narme

APOLLO WASTE SYSTEMS, INC.

Secretary of State

(03-02-2005 90087 028 ***150.00

Principal Place of Business

1021 LEWIS COVE RCAD
DELRAY BEACH FL 33483

Mailing Address

300 ANDOVER STREET
PMB 384
PEABODY MA 01960

R

2. Principal Place of Business

o2 s Cove 2d

3. Mailing Address

138 O1d Cark \Wesy

Suite, Apt. #, etc.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Ci State Ci 1at 4. FEI Numb Applied Fol
mw FL- r\‘:.ylii\eAV\AthL m o 04-3746578 Not A'\pplicertble
Zip ) Country Zip Country i i $8.75 Additional
35 q b, _-5 USIQ’ 0 I&qsa U- 8. Certificate of Status Desired OdJ Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name
N 1C(§)2L‘|E|1—E{’A_I%HECR)¥LE%O AD Street Address (P.O. Box Nt;mber is Not Acceptable)
DELRAY BEACH FL;33483
(] City F L Zip Code

the obligations of registered agent.

-

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

SIGNATURE

Sgratuwe, Wwegmeled agenl anc ute d apphcable

{NOTE' Registerad Agend signalure required when retnstalng) DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution.  {J  Added to Fees

' _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE’ P . = T = O petete TILE [Jchange [ Addition

HAME COLETTI, CHERYL'A } HAME

SIREET ADDRESS | 1021 LEWIS COVE ROAD STREET ADDRESS

CNY-57-2iP DELRAY BEACH FL 33483 CITY-S1-21P

THLE C O Delete TILE [ Change [ Addition

NAME COLETTI, CHERYL A NAME

STREET ADDRESS | 1021 LEWIS COVE ROAD STREET ADDRESS

CITY-S1-7iP DELRAY BEACH FL 33483 cHY-ST- 2P

UTLE O Delete TITLE [change [ Addition
—NAME - - — Ll — -~ ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O palete HTLE [1Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eITy-st- 2

TITLE [ pelete THLE [J Changa [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the cerporation or the receiver or trustee empowerad to execute
changed, or on an attachment with an address, with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

Chen) A Coletti

Z/z&/x" L0323/ 3502

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER ORENRECTOR

Daytme Phone 4




