2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000135491

o

LANDFILL SERVICES & DESIGN, INC.

Principal Place of Business -+

5812 RIVERSIDE DRIVE
PORT ORANGE FL 32127

Malling Address

5912 RIVERSIDE DRIVE
PORT ORANGE FL 32127

v 5

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90032 017 ***150.00

VUNUUTI

[T

5912 RIVERSIDE DRIVE
PORT ORANGE FL 32127

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
AL~ D "} 53 ‘—l \ q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- P - - - | Name . S - - ——e -
KOREN, J.C.

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

City

FL

Zip Code

SIGNATURE

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

Signature. typed or printed rame of registared agant and title d apphcable.

{NOTE: Registered Agent signaturs requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

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

TIMLE P\/ .T-.S 1 petete TLE [J Change  [] Addition

NAME Keges , Tord c-. NAME

STREETADDRESS | §Q,10, RAVERL\DE SR-. STREET ADDRESS

ciTY-ST-27IP o Cprainéegz (FLa~ E> - CiTY-ST- 2P

TME ’ 7 Delete TITLE [ Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE [ Delete TITLE [ Change ] Addilion
- NAME T ) - — e e NAME™ il B e T

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2iP

TITLE ] Defete TImE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

ITLE 1 Delete s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21IP CITY-5T-721P

TLE {1 Deletz TME [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

SIGNATURE:

s, with all ather like empoweraed.

e Ve

12. { hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Stahutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr

\ {22 |

2G-St ~la Lz

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale b

Daytme Phane #




