"

. FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PlgiS;ngmllA ENT # P04000061697 03-18-2005 90067 002 ***150.00
TCR GREEN WASTE RECOVERY, INC.
Principal Place of Business Mailing Address
5702 S CASSELS RD 5702 S CASSELSRD : ' 2 0 0 2 2 7 2 4
PLANT CITY, FL. 33567 PLANT CITY, FL 33567
T v IO A GGG
Suita, Apt. #, 8lc. Suite, Apt. #, eic. 03042005 Chg-P CRZE034 {(10/03}
City & State Cily & Stale 4. FE! Number Applied For
3t 2—*‘ ‘2 2 £ 302‘}’ _|Net Applicable
Zp COUQI;Y‘- i Zip Country 5. Certificate of Status Desired O gfe' gesq l':f:(;"(’"al
6. Name and Ad&ress of Current Hegistered Agent ) 7. Name and Address of New Registerad Agent i
. - Name :
FILINGS, INC.
3732 NW 16 ST . Street Address (P.O. Box Number is Not Acceptable)
FT _L{\UIDERDALE, FL 333_11"-'_
o City FL Zip Code

8. The above narmed entity submizs’r'this staternent for the purpose of ¢changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligalions of ragistered agént... .

SIGNATURE

Signature, typed or prinled name of registered agent and fille If appicable (NOTE: Regisicred Agent signature required when rengtatingy DATE
FILE NOWIIt EEE IS S;IS0.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN #1
TITLE DP 7 Delete TME . [ Change 7] Addition
NAME HULL, THOMAS NAME
STREET ADDRESS | 5702 S CASSELS RD STREET ADDRESS
CiTY-S7-2P PLANT CITY, FL 33567 CITY-ST-2IP
TILE Dv [3 Delete THLE [ Change [ Addilioa
NAME STANALAND, CHRIS NAME
STREET ADDRESS | 5702 5 CASSELS RD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33567 . CITY-ST-2IP
TIE . O Detete THLE . [ Change [T Addition
NAME_ P ~ e e o MMaME | - L e . [P S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O Detete TILE [J Change [T Acdttian
RAME NAME
STREET ADDRESS STREET ADDHESS
CATY-ST-ZIP CITY-ST-ZIP
e MR 07 Oetete 1me ClChamge L Addtion
NAME . . NAME i
STREET ADDRESS . . STREET ADDRESS
CTY-S1.2IP CITY-§T-2P

12. | hereby certify thal 1he information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

Y (Thonss /?/%/J//q//q/a: £3 R32-/4%5

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl‘EGTOR Oate Daytima Phane #

SIGNATURE:

Al




