2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

FILED
May 24, 2005 8:00 am

DOCUMENT # P04b00042710

1. Entity Name

INC.

CREATIVE RECYCLING SYSTEMS OF NORTH FLORIDA,

hE

Secretary of State

04-20-2005 90318 045 ***150.00

Principal Place of Business

7501 INTERBAY BLVD
TAMPA FL 33616

Mailing Address

[]
-

7501 INTERBAY BLVD
TAMPA FL 33616

66018588

2. Printipal Place of Business
|

3. Mailing Adgrass

L

[l

T

Suite, ApL. #, elc. Suita, Apt. ¥, atc.

15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
200850 24) Not Appicate
Zip Couniry Zip Country i . . $8.75 additionas
5. Certificata of Status Desired a Fee Roguired
§. Name and Address of Current Reglistered Agent 7. Name and Add 0} Now Regisiersd Agent
S S . T —_ . Name - - - -
?DI;E?QEN%ICE:&EBII:VD o Streel Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City Zip Code

FL |

the obiigations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registored office or registeraa agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigrahue, typed of prnted e o Igrtaced Sgend and We ¢ aopbcable {NCTE Aeg: Agen tequred when i DATE
8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [T Agded 1o Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 1
D 3 Delele LE Dchange () Addition
YOB, JONATHAN A HAME
STREET ADORESS [ 75011 INTERBAY BLVD STREET ADDAESS
Ciky-51-29 TAMPA FL 33616 CITY-ST- 29
L ' O Delete T D change [ Addiion
MAME . NAVE
STREET AGOAESS |, STREET ADDRESS
TY-57-2P CHY-ST- 2P
une v £ Detete MitE CIchnge [ Agditian
“RAME T T b - " HAME T -
SIREET ADDRESS. STREET ADIRESS
ary-$-ap CHF¥-5F BP—
TILE O Deiete LE {7 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ary-§1-p ary-si. P
Tite O petete TILE O changs [ Aodition
MAME NAME
STREE] ADDRESS SIREET ADGRESS
CIFY-5T- 2P Qry-s-2e
e O Detete FILE Dchage 7 Advition
NAME NAME
STREE] ADDRESS STREE] ADORESS
oTY-S1-4p CIrY-S1-2¢

12. }hereby certity that tha information supplied with this fiin
indicatad on this report or su

changad, or en an attachm: ith

SIGNATURE: Jon Yo b

ddrass, with all other hke empowared,

Pr?j

does not qualily for the exemption stated in Section 119.07{3)i), Florida Statules. | lurther certily thal the information
i lomental report is trus and accurate and that my signature shall have the sams legal eflect as il made undar oath; thai | am an officer or disecior
of the corporation or tho rec: of ﬁm empaowored to exacula this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l

f/f% 05~

TU% hMO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Toaw T Dyt Phone &




