2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # P97000007625 . Feb 04, 2004 08:00 AM
1. Entity Name - Secretary of State
GULF COAST RECYCLERS & NETWORK SERVICES, INC.
Principal Place of Business - Mailing Address
1028 S.E. 12TH AVENUE 1028 S.E. 12TH AVENUE
CAPE CORAL FL 33330 CAPE CORAL FL 32980
i i R
Suite, Apt. #, eic. » Suile, Apt. #, elc. V MOORE CR2EQ34 {1 1/03)
City & State — Crty & Stale 4. FEl Number __ Applléa For
. . 65-0772868 Not Appticable
i Lountty zp Couniry 5. Certificate of Status Desired O ?g-;fq 3?:;"“’”“
6. Name and Address of Current Registered Agent ] 7- Name and Address of New Registered Agent =

Name

CARTA, STEVEN ESQ . .

18 1 g JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901

Cily FL l 70 Codo

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 Flarida, |am famsiar with, and accept
the obligations of registerad agant.

SIGNATURE - L e
Sgnaturp, Ivpea o pfinted name of registered agent and life # apphicable (NOTE Registered Agenl signature required when rainstabing) DATE R
FILE NOW1!! FEE IS $150.00 ' . .
. . y . Election G Fi
Aor May 1, 2004 Feo will b0 $55000 e s oy $5.00 ey oo
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS B iR ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TALE PD 1 Delete TTLE [l change [T Addition
HAVE KACHEL, MARY ELIZABETH e .. UO0000034627
STREET ADORESS 11028 S.E. 12TH AVENUE STREET ADDRESS {24054 94“88839‘810 150,
orr-stap | CAPE CORAL FL 33580 - CIFy-§1-2P o
TITLE [ telete TMLE O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2IP o
THLE J Defete TLE O change [ Addition
NAME § tame
STREET AODRESS STREET ADDRESS
GITY-ST-2IP o _f tov-sTap i ,
TITLE [ Delete TITLE I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP - o CIFY -S7- TP 7 B o
THLE [ Detete THLE [ Change  [1 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P o ) l Cave-§T- 2P o
THiE [ pelete TALE [ Change  [J Adddtien
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) o CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, wi ther like empowered, - 4 3 9.._..
S /S Aa ek g 307 o pirs

SIGNATURE:
PSIGNATURE AND TvP2D OR PRINTED NAME OF SIGNING OFFICER m‘yﬁnzcroa ¥ Date Daytime Phone #




