2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT,

1. Entity Name x{

J.D.P. LIQUID WASTE, CORP.

" # P03000048633
17 A

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90048 006 ***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

3. Mailing Address

I

i

il

Suite, Apt. #. etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Gy -y 17 ’ 3 E) Not Applicable
Zi c Z Count it
0 ountry P ountry 5. Certificate of Status Desired [} $8.75 Addiftanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .{.Name.

PEARSON, RUDOLPH
5801 CEDARHURST COURT
LAKE WORTH FL 33467

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

City

Zip Code

FL

8. The above named enlily submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prnled name o registered ageni and title if applicable.

(NOTE: Registared Agent signaturs reguirect when reinskating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE FD [ petete TILE P Rthange T Addition
RAME PEARSON, RUDOLPH NAME Pearson Rudol PH

STREET ADDRESS (5801 COLBRIGHT ROAD STREETADDRESS | P. 3. B o’ X 74O BbS

CITY-ST- 2P BOYNTON BEACH FL 33485 CITY-ST-71P Bovnt+a~ Bexic b =. 33 47“/

THLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

MLE - ~ - [ Delete: - TITLE - R e . {7 Change [ Addition_
 NAME : - - Com e e = ReMETT— - S s

STREET ADDRESS STRECT ADDRESS

oITY-ST- 2P CITY-ST-7P

TITLE 7 pelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 24P CITY-ST-2IP

TiRE (3 Delete e [Jchange £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eImy-81- 1P CITY-ST-2IP

TIE O pelate TITLE [71change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GIY-$T-2P g owv-size

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee empowared 10 execute t

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger cr director

his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather Ill(eﬁowered.
SIGNATURE: ﬁﬁﬁnfﬁ// Pahas——

2-5p i [(s56) Jbly-3777

sGNAFURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone ¥




