2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P920000607971 Secretary of State
1 Entity Name 02-01-2005 90035 029 ***1 58,75
B & D RECYCLING, INC,
Principal Place of Business Mailing Address
1501 NW 25TH DRIVE 1501 NW 25TH DRIVE ' »Uuugd dd
OKEECHOBEE FL 34872 OKEECHOBEE FL 34972
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0420491 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired © $8.75 additional
: Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- R — [T — - — . eve| Name——— - — [ —

EDWARDS, BYRON

Street Address (P.C. Box Number is Not Acceptable)

Al 6l A ?gfﬁ[/ﬂ'

KedCHoBez #1. | |
3 9/? 7 ’X City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typad or printad name of 1agistered agent and tile if applicabia. {NOTE: Regisiorad Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. [[]  Added to Fees

FFIC Ré ND DIRIéCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O pelate TITLE ] Change [} Addition
NAME BYRON, ECWARDS NAME
STREET ADDRESS [$398SEHMEEaT~ A/6/ Al 3§74 Pus— | staeeisooness
CilY-§1-2IF OKEECHOBEE FL Z993 CIry-s1-2p
TITLE Vs O Detete TTLE [ Change  [J Addilion
MAME EDWARDS, DONALD NAME

~ STREET ADDRESS. | 4 SEOPEE B —bt=— X/ 6/ AW 357 Plgk swemsooeess.| . _ _ e
oiv-si-ze - [OKEECHOBEE FL 3YPTR CITY-ST-21P - -
TILE S J Delete TISLE [ Change [ Addition
NAME EDWARDS, HELEN NAME
TSIRECT ADDRESS | 1g90mErRE A/ 67 AN D T BB TH IS L | ST Abass) = S — -
CITY-ST-7IP OKEECHOBEE FL 3975, orY-S$1-7P _
e [ oelete TILE [Jchange  [] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-S1-ZIP CIiY-5T-ZiP
MLE [ pelete THE [] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TMLE [ eleta TITEE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF- 2P CITY-ST-2P

12. | hereby certify that the i ation supplied with this filing does not quatify for the exemption $tated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this reportr supilemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or thp receivehor trustee em ewergd 1o execite this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

25-05  FEHI6IEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR @ " Data Davirne Phone #




