2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P11458
EEE(SZBVF?:I:IECE RESOURCES & RECOVERY COMPANY,

Principal Place ol Business Mailing Address
708 OAK CIRCLE DR W P.0. BOX 91299
MOBILE, AL 36619-8299 MOBILE, AL 36619-8299

AR DR AR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FEee Appied For

63-0847253 Not Applicable

5, Certificate of Status Desired O §8.75 Additional
Fee Required

€. Name end Address of Current Registered Agent

12003, PIKE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abova named entily submits this slatement for the purpose ¢f changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatwe, lypod or pnlod npma ol regstere agent and litle | apphcable (NOTE: Regrsiered Agen! SIgnaluf requared whan rensiatng) DATE
_' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TILE VD
NAME FONDE, DAPHNE P.

STREETADORESS § 1055 HILLCREST RD
CY-ST-2IP MOBILE, AL 36695

TITLE VD — —— -

HAME PILOT, WALTER DAVIS JR. E;’:"r' N SRS SRS A 4

STREET ADDRESS | 1055 HILLCREST RD PLAZBA5--0100 1011 #1050, 00
CITY-57-2IP MOBILE, AL 36695

me PD

NAME PILOT, CURTIS F.

1055 HILLCREST RD D-2
(s:IT:YE-E;:Dz?:ESS MOBILE, AL 36695 DO NOT WR ITE

:::E \F':E.OT, RODNEY A. IN TH IS SPACE

STREET ADORESS | 1055 HILLCREST RD D2
CITY-S1-2IP MOBILE, AL 36695

TITLE STD

NAME GRACE, PILOTE

STREET ADDRESS | 1055 HILLCREST RD D-2
CITY-$1-21P MOBILE, AL 36695

TITLE

NAME

STAEET ADDRESS
CiTy-S1-2p

12. | hereby certity that the intormation supplied with this fifing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as it made under oath: 1hat I am an officer or director
of the corporalion or ihe receiver or lrusiee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 30 or Block 11!
changed, or on an attachmept wilh gn address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER QR BIRECTOR Daytims Phone #




