2004:-FOR PROFIT CORPORATION

g

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000048629-

1. Entity Name

J.D.P. WASTE, CORP.

Secretary of State

02-04-2004 90075 018 ***150.00

Principal Place of Business

5801 COLBRIGHT ROAD
LAKE WORTH FL 33467

Mailing Address

5801 COLBRIGHT ROAD
LAKE WORTH FL 33467

2. Principal Place of Business

Ame

3. Mailing Address

Same.

I

[

Suite, Apl #, elc.

Suite, Apt. #, etc.

e T e T RS

PEARSON, RUDOLPH
5801 COLBRIGHT ROAD
LAKE WORTH FL 33467

/ ,

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
‘TO OO0 T3 Not Applicable
Zip Country Zip Couniry 5. Certficate of Stats Desred ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e P - . Name,

AR = — e e -

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

is statement tor

8. The above named entity submi
the obligations of registered a

SBIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂwc/o/ﬂ!a I0€/‘V50/\/

1/ 27 oy

Signature, typed m#led name of registere

d?(and title If applicabla.

(NOTE: Regstered Agsrffsugnalura reqursd when reinstating)

DATE 4

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TILE [ Change [ Addition
NAME PEARSCN, RUDOLPH NAME
STREET ADDRESS | 7535 CEDARHURST COURT STREFT ADDRESS
CITY-ST-21P LAKE WORTH FL 3467 CITY-51-2IP
T VP [ Deete e O Change [} Addtion
NAME NIZZARI, SUXANNE NAME
STREET ADDRESS | 7635 CEDARHURST COURT STREET ADDRESS
EITY-S§T- 2P LAKE WORTH FL 33467 CITY-ST-2P
TLE [ pelete TALE [Jchange [ Addition
HAME ~°° e s e C e _ = HAME e —_ -~ e — e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST- 2P
TILE ] pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TME [ cChange  [C] Addition
NAME NAME
STREET ADURESS " STREET ADDRESS
CITY-ST-2IP ) GITY -ST-21P _
TIE [ Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-stap | CITY-ST-2IP

12. | hereby certify that the information suppliad
indicated on this repont or supplemental repgrt §
of the corporation or the receiver or truste
changed, or on an attachment with an adgre:

SIGNATURE:

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111f
empowered.

// 27 Zp? SU- 29389595

SIGNATURE AND

SIGHNING OFFICER OR DIRECTOR

Daw  f Dayume Phone #




