2005 FOR PROFIT CORPORATION
__ANNUAL REPORT~-{AR) L , FILED

DOCUMENT # P93000069537 Jan 24,2005 08:00 AM
1. Entty Name Secretary of State
F. E. BEVELOPMENT RECYCLING, INC.
Principal Place of Business ] Tf‘lajling Address
5456 HOFFNER AVENUE _ . 54ss HOFFNER AVENUE
SUITE 206 - SUITE 206
ORLANDO FL 32812 . ORLANDOC FL 32812
us Us
T [T IR
Suite, Apt #, atc, T = Suite, Apt # elc. - 15t MOORE CR2E034 (10/04)
City & State " | Cwasak — 2. FEI Number Applied For
— {59_3?01053 Not Appiicable
e Country Zip Country &, Cortificate of Status Desired Cl gi‘ggqg?:;ﬁom
6. Name and Address of_Cuh;mt_ Registered Agent . 7. Name and Address of New Hegistered Agent
Name
EE%NJS%JQQAESEE JR Street Address (P.O. Box Number 1s Not Acceptablel "L
SUITE 206 — EE—
ORLANDO FL 32812 ,
City FL ’ Zip Code

8. Ths above named antity submits ihis staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1| am famikar with, and accept

the obligatio egistered agant, g i
*% -- fas B W = 1 =3

Atuta, typod o prntsd name Merédméﬁland'lnlﬁﬁplmma y {NOTE Registisc Agent signature requicd whan toinslatig) N \ DATE \
g " ’
yFlLE Nowit FEE l? $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Wake Check Payable to Florida Department of State -
10. T OFFICERS AND DIRECTORS . . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
i DPST - O Delete L [CJ change  [] Addition
e FOUNTAIN, JAMES E JR AT Uona001 33317

¢ ! A1 /5530005021 150,30
SIRIT ADDRESS | 5396 HOFENER AVE SIAEE T ADDRESS Uideadiis o2 =,
GITY-Si-2P ORLANDO FL ~ oIy ST-2IF
TITLE v 7 Delete HICF [J Change ] Addition
NAME FOUNTAIN, DEBRA K HAME
SIREEY ADDRESS | 5396 HOFFNER AVE. — - | sTHLLIADDRESS
ciry-Sr-ap ORLANDO FL - - - f oimyosi-ap
i L Detete it [J change ] Addition
NAME MAME
STREET ADDRESS LIREET ADDRESS
Ciry-si-zip B ) . _f onsrae N
it L] Delete (! [ change [ Addition
NAME NANE
SREFT ADORESS STRERT ADDRESS
Ny s1.7p GITY . 51- 2P
HIE . O peete e [l change ) Addition
NAME MANE
STRCLT ADORESS S STREET ARDAESS
Ciy-§1-2P CIeY. 571
T O peiate Wit D) change [ Addition
NAME NAKE
STRTET ADDRESS STRFET ADDFSS
Glry S1 2w i oy sroze

12. | hateby cetify that the infarmation suppliad with this ﬂti.ng daes not qualify for the exemption stated in Section 113.07{3)(), Forida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as f made under cath, that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment v WW .

SIGNATURE: Q_"E S LG DS HO 463
SHGNATURE ANDTTPED R PRINTED NAME OF SIGRING 9% Cfre ~ l Targrame Prona #




