2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000025312

1. Entity Name

DISPOSAL DEPOT, INC.

Principal Place of Business

2911 S HWY 77
b‘gNN HAVEN FL 32444

Mailing Address
2911 S HWY 77

LYNN HAVEN FL 32444
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

Il

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90039 048 ***150.00

I

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number ’ Applied For
59-3339153 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
E S o= o Name - L i Dot i H
ggﬁ%ﬁ%&p}v E JR Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
City FL Zip Code

the cbligations of registerad agant.

SIGNATURE

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

Signaturs, typed or printed nama of registered agent and tille if appkcable.

(NOTE: Ragistered Agent signatura required whan reanstating)

DATE

. Wy v ‘
A ARV T

\

9. Election Campaigr Financing
Trust Fund Centribution.

$5.UO May Be
Added to Fees

10, OFFICERS AND DIRECTORS "1, 17 -« »t 11, Y ADDITIONS,'CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ Change (] Addition

NAME SHAW, WILLIAM E JR. NAME

STREET ADDRESS | 2402 CORAL DRIVE Y STREET ADDRESS

CiTY-ST-2P LYNN HAVEN FL 32444 CITY-5T-21P

TILE D ™, [ nelee TMiE ] Change [ Addition

NAME ATKINSON, LISA SHAW NAME

STREET ADDRESS [ 1322 COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST-2ZIP LYNN HAVEN FL 32444 CITY-ST-2IP

TLE 3 pelete TITLE [ Crange [ Addition
*NAME e e i e e R Mg - e e — et e

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP L CITY-$7-2IP

TILE ! 7 Detete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP = CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP 3 CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADOAESS

CITY-51-70P CITY-5T-2P

IS

report as required by Chapter 607, Florida Statutes: and that my name

4/14

Tear

3)(i}, Florida Statutn=5 | further certify that the information
nd that my signature shall have the same Iegai effecl as if made under oath; that | am an officer or director

s

ATUH’ AND TYPED OR PRINTED NAME OF SIGNING OPFICEH OR DIRECTOR

ala

yhme Prona #

-1

7 <7 - INT i

 ame A



