2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT. # P04000012329 Jan 18, 2005 8:00 am
1. Entity Name
RESIDUE MANAGEMENT OF FLORIDA, INC. Secretary of State
01-18-2005 90046 024 ***150.00
Principal Place of Business Mailing Address
5668 NW 38TH TERR. 5668 NW 38TH TERR.
BOCA RATON, FL 33496 BOCA RATON, FL 33496
1
e A0 A
Suite, Apt. #, elc. Suite, Apt. #, atc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
56 ‘245 lq a(_p Not Applicable
Zip Couniry Zip Country 5. Certilicate of Slatus Desired [ %-gfq Addtional
6. Nams and Address of Current Registered Agent 7. Name and Address 6! New Registered Agent
— —_—m e — . ——— —_— e _— - [ — u|wName — e — - - - - =il

- 25 v

LIEBLEIN, KENNETH

S668 NW 38TH TERR. Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL Zip Code

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

SIGNATURE :
Sgnatute, typad of [Xinted name o regisiensd apent and tie if appicable. {NOTE: Angisterad Agant ssgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Il Added to Fees
10. QFFICERS AND [HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TME ) [ change [ Aadition
NAME LIEBLEIN, KENNETH NAME
STREET ADDRESS | 5668 NW 38TH TERR. STREET ADDRESS
ciry-s7-71P BOCA RATON, FL 33496 CmY-5T-2P
TITLE [ Getete TITLE [ Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2p CIY-ST-2IP
TLE [ Delete e [Ochange [ Addition
B e NAME .
STREET ADDRESS STREET ADDRESS STt ot T T T
CITY-ST-2IP Cery-87-21p
e [} Deke TmE Ol Chamge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2IF
TmE 3 oelete L (Jchamge [ Addition
NAME NAME [
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CoY-ST-21p
TME : - . [ Delete TITLE [ Change [ Addition
NAME T N VT
STREET ADDRESS ~ STREET ADDRESS : .
Criy.ST-aF - CIY-ST-Zip
12. } hareby cerlily that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an/éddress, with all gjher like empowered.

e s T C N //O//

*SIGNATURE: 19/0) S/ 998-9909,
[ D Deytena Prane #

MHMAND“PED NAME OF BIGNING OFFICER OR DIRECTOR




