RS FILED

S Feb 16,2005 8:00 am
2005 Foﬁ:ﬁﬂf\[tn%%%':?r“ﬂo" ' Secretary of State

02-16-2005 90060 001 ***150.00
PEC,,)ﬁSNEmIEAENT #P03000058421 02-16-2005 90060 002 *****g 75

TRASH 2 CASH, INC.

Principal Place of Business Mailing Address B B 0 0 1 9 8 B

R

OCALA, FL 3447 OCALA, FL 34471
01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N —

55-0833082 ' Not Applicable

5. Certificate of Status Desired E) $8.75 Addlitional
Fee Required

TT "7 7 7§ Name and Address of Current Registerad Agent - ' - " T T s T

Dowacsr ©. NC
Sros e Ty o DO NOT WRITE

Ocah 2. 3y, ~IN THIS SPACE
v _

I

8. The above named entity submits this sjatement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. |'am familiar with, and accept
the obligations of registered agent. ﬂ o ol c. . B

. R AT e L e o
SIGNATURE [2) s Dwner ' ! R s 08
‘ . "~ Bignatura, typed o printed s of regisiered agant anc titks if %bh“ - tNOTE:Heqislerec:Aoem signalrs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Bpection Campaign Finaricing $5.00 May Be
_ After May 1, 2005 Fep will be $550.00 - Tust Fund Contribution. O  Addedio Fess
0. —\_OFFICERS AND DIRECTORY I
TITLE DP
NAME NICK, DONALD O
STREET ADDRESS | 3802 SE 7 ST
CITY-ST-21P QCALA, FL 34471
TITLE DVST
NAME NICK, MARK E e

STREET ADDRESS | 3802 SE 7 ST
CITY-S1- TP QCALA, FL 34471

TME
NAME - — | - fa— JRENTSRPUTE I
STREET ADDRESS

om-s1-2 DO NOT WRITE

we | IN THIS SPACE

STREET ADDRESS
GITY-51-2IP

ILE

NAME

STREET ADDRESS
CITY-ST-2P

TmeE . . . ] ] e
STREET ADORESS T Ty oy
CITY S1-71P° o - T . ot oo " "— ° -

~g - e P R TR - 1 o

12. | hereby certify that the information supplisd with this filing does not quallty for the exemption stated in Section 119.0753)0). Florida Statutes. | turther certify that the information
indicated o this report or supplemental report is true and accurate and Wat my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director
of the corperation or the recaiver or rustee empowered 10 executa this agport as required by Chipter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachrn‘?jth an addrass, with all other like empowerad.

E ‘ ; orf . 358-CPY -
SIGNATURE:/ MQL . Cm,._;,L "‘/5’/05’ ;3}9 105"

NATLIRE AND TYPED OR PRINTED NAME OF BiGNG OFFICP DIRECTOR Cote Daylme Phone #




