2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000102226

1. Entity Name

KEVIN'S DISPOSAL, INC.

Principal Place of Business

4303 PARK STREET NORTH
ST. PETERSBURG FL 33709

Mailing Address

4903 PARK STREET NORTH
ST. PETERSBURG FL 33708

2. Principal Place of Business

%0 ST

3. Mailing Address

2200 Sk ST N

Sulte. Apt. #, elc. '

Suile, Apt. #, etc.

FILED
Jul 02, 2004 8:00 am
Secretary of State

07-02-2004 90001 001 ***150.00

24059591

AN

CR2E034 (4/04)

I

MOGRE

City &Sia@m ;] A

Clty&Sleiﬁ r- [ A

4. FEI Nu

Ob

Il

Applied For

- 7M1 5%

Not Applicable

33710 | BEeuas

?2710

ountry

Prat LAY

5. Cerlificate of Status Desired

- $8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

TROMBLEE, KEVIN
4903 PARK STREET NORTH
ST. PETERSBURG FL 33709

B (7 i WAL S

Stregl Address (P.O. B d:lumbe is Not Accpptable)
3200 Sb ST N

City i}-—f":

R

Zipy Cod

FL

33710

the obligations of regisiered agent.

SIGNATURE

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

(o~ 30 ~20dY

Signature. typed of printad name of registered agent and title it applicable

{NOTE: Reg:stereq Agenl signalute requved when reinslating)

DATE

S.607.193(2)(h), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporalion certifies #
did not receive prior notice. Fee to file is $150.00. ﬁ

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . ADDIT!ONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE PRE.S:LOE— ~nT O petete TITLE [JChange [ Acdition
NAME CENTRN TR/OVH & kg NAME

SRETAORESS | “3amy &L ST A STREET ADDRESS .

OITY-ST- 2P ot Pt B1A J7e CITY-ST-2P

TILE v cq’_ Pﬁmm O belete TITLE [JChange  [J Addilion
NAME S-m VE"J mw wj— NAME

STREET ADDRESS | "3 3 ) {Q STREET ADDRESS

CIY-ST-2F S’r\ Eﬁﬁ- . _3/5’7 2 CITY-5T-2IP

TITLE [ celete . TITLE _ - 1 Change {1 Additign...
NAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-57-2F CITY-ST-21P

ME [ elete e 3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-71P CITY-ST-ZP

TILE [ elete ME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2P CITY-51-21P

TIEE 0O pelete TLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST- 2P

Re_SIOevT

(- 30-Jmy

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if macte under oath: that | am an officer or director
of the corparation Or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeats in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other likesempowered.

72
JY2- 5582

SIGNATURE::_{, )

SIGNAT?E 2uyh TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




