-2005 FOR PROFIT CORPORASION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000048633

1. Entity Name
J.D.P. LIQUID WASTE, CORP.

Secretary of State

05-02-2005 90975 045 ***150.00

Principal Place of Business Mailing Address URALLLE Rtk B A
5801 COLBRIGHT ROAD 5801 COLBRIGHT ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
L s eSS UG

Suite, Apt. #, eic. Suite, Apt. #, etc. 04112005 Chg-P CR2EC34 (10/03)

City & State City & State 4, FEI Number Appliec For

90-0077135 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | ?g'gesq Iﬁ?:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
PEARSON, RUDOLPH - T = - —— =
5801 CEDARHURST COURT Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent ard title i applicable. {NOTE: Registered AQent signature requiréd when rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelate TMLE [ change ] Addition
NAME PEARSON, RUDOLPH NAME
STREET ADDRESS | P.O. BOX 740565 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33474 Cmy-sT-20P
TITLE [ Delete TITLE [ change [ Aavition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TIMLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ow-stap__ f_ . —_ I — —_j-Cmy-ST-Zp_ P - .-
TITLE [ oelete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TITLE 0 oetese TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2P
TIME [ pelete TE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

12. | hereby certify that the information suppli€d with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further centify that the information
indicated on this report or supplementatdepopt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugtee gipowered (o execppe this repors as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Addrgss, with all other g empowered.

SIGNATURE:

SIANATURE Al'1mED QR PRINTED NAME O’SOGNING OFFICER OR DIRECTOR

o

Daytme Phone #

{




