2005 FOR PROFIT CORPRPRATION

ANNUAL REPORT

DOCUMENT # P03000091355

1. Entity Name -

COMPACTOR DOCTOR, INC.

Principal Place of Business _~ - _Mailiﬁg Address

361 E SHERIDAN STREET SUITE 403
DANIA BEACH, FL 33004

367 E SHERIDAN STREET SUITE 403
DANIA BEACH, FL 33004

2. Principal Place of Businass . 3. Mailing Addltess

FILED

Secretary of State

VMU ER A

Suite, Apt. #, etc. . L Suite, Apt. #, efc. B 03082005 Chg-P CR2EC34 (16/03)
City & State T T Cwyastate - 4. FEI Numper Applled For -
20-0168788 Net Applicable
Zip Country T Zip | Country o ] $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T T Narme

GOFFINET, CATHERINE V
2822 PROCTER ROAD, SUITE A
SARASOTA, FL 34231

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

City

FL LZip Code

8. Tha above named entity submits this siatement for the purpose of shanging
the obligations of registered agent.

SIGNATURE

its registared office or reglstered agent, or both, In the Stata of Florida. | am familiar with, and accept

DATE

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing

Signature, yped or printed name of registered agent and tile ¥ applicable (NOTE. Registerod Agen: signatra raqirad when relns(ting)

$5.00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, —_ DFICERS AND DIFECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE D 3 peiets ME [Jchange ] Addition
NAME HUNT, JOHN C NAME TR AR T
STREET ADDRESS | 361 E SHERIDAN STREET SUITE 403 STREEY ADDRESS 15 UH i ‘l:lU E;;%b“]s 2
Has 282 =800 20-018 150,00
CITY-ST-Zip DANIA BEACH, FL. 33004 GITY-ST-ZIP
L S - ) Delete THLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2p CITY-Sr-2IP
e - S O Deete TITLE O Change ] Adatian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-51-2IP
e S C Oloeee [ me Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p Ciry-8r-2P
me - L3 Delels TmE [hchage [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S8T-21° CITY-ST-2IP
TITLE I ' Cloecte TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-8T-2IP
12. | heraby ceﬁi{x‘!hat the ifima akfy ior the exemption siated in Section 119.07?3)(1), Flarica Statutes. | further certify that the information
indicated on this report qr shppie! -and that my signature shall have the same legal effoct as if made under oath; that | am an officer ar director

of the corporation or the kecelyer ¢
changed, or on an attachyeniwilh g

SIGNATURE: V'

el like empowerad.

Axpet e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Dute Daylime Phane #

v343:05" et -

D

. Mar 24, 2005 08:00 AM



