2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P08047

1. Entity Name

KARLE ENVIRO-ORGANIC RECYCLING, INC.

Principal Place of Business

RR. #6, BOX 741
CRAWFORDSVILLE IN 47933

Mailing Address

RA. #6, BOX 741
CRAWFORDSVILLE IN 47933

2. Principal Place of Business

3. Mailing Address

LRI

Il

|

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90036 005 ***150.00

I

'KARLE, BERNARD
10018 5. YACHT CLUB DRIVE
TREASURE ISLAND FL 33706

Recnesd GO Masve,

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03
AT N IS 2 LR A DS

City & State City & State ] 4, FEI Number Applied|For

Q_v‘ea‘G}g*oc:A“;o;\\Q_ _,,_; <N Q_s:-c-sGD&bs-érao‘&\Q_ VL 35-1496230 Not Applicable

i 1
i;p:‘.q 23 CD&%Q\ szlpj Y C@:\t;\ 5. Certfficate of Status Desired O gg'ggqgf:;m"a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

&

2/ Street Address {P.0. Box Number is Not Acceptable)

,jQ"

\ooves . \?v-\e_\aé’c ANy Deioe
s 228

CILT:: € o S eNeneo) FL

the obligations of registerea ag

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

7 4

] Uepa

S

Trust Fung Contribution.

SIGNATURE i, B D - \e-o%
Signature. lyped o printed name of raglslersa'%am and fitle il applicable. (NOTE: Registered Agent signature required wher reinstating) DATE 1
8. Election Campaign Financing $5.00 May Be

Added to Fees

“OFFICERS AND DIRECTORS

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

e TS 71 Delete TILE == (& Change [ 1'Addition

NAME KARLE, KRISH NAME P W

STREET ADDRESS | 173 COCONUT STREET STREETADDRESS | =) <5¢>™7 A eoesey "?;\c:.&

orv-st-zp - [PORT CHARLOTTE FL 33980 O-ST-2P [ Rucdve, Qocde. ©\. 2moga

T VP O oelete TILE e % change  [laddition

NAME KARLE, NEIL P NAE omehve, TR\ R :

STREET ADDRESS | RT. 6 BOX 740 } STREETADDRESS | 3R\, “H_ 1S

cr-st-z2r | CRAWFORDSVILLE IN 47933 CiTY-ST-2P T T R A T e A

e [ cetete T N O3 Change  [3Adaition
CONAME " e | e e s e - - e Fa e e = N NAME - — | —— e ———— - .- AT e = -

STREET ADDRESS STREET ADDRESS

CITY-51-7p CITY-5T-2P

TMLE 1 Delete TITLE [ Change  [J:Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-21P CITY-ST-ZIP

TITE [T Delete TILE £ Change {1 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

THiE ] Delete TITLE O change [ Addition

NAME MAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-TIP I CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execyle this report as rgy
changed, or on an attachment with an adggess, %" M

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. 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 under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TS

2D-\) ~o

ReA-RNoO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




