2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P97000007625 Feb 16, 2005 08:00 AM
1. Entity Name Secretary of State
GULF COAST RECYCLERS & NETWORK SERVICES INC.
Principal Place of Business *_Tg A ) mirling Address
1028 5.E. 12TH AVENUE _. 1028 S.E. 12TH AVENUE
CAPE CORAL FL 338%0 CAPE CORAL FL 33990_
e R
Suite, Apt. #, erc. T o Sufte, Apt #, etc ” 1st MOORE " CR2E034 (10/04)
City & State T T T City & Stale S 4. FE! Number Applied For
. - o 65-0772868 Not Applicable
Zp Country 1 2 Country 5. Cerlificate of Status Desired O gi'gesqm?:gb"m
6. Name aﬂddress of C:_Jrfenl Heglstered Agent 7. Name and Address of New Registered Agent
T MName
?&%Tﬁ\ACS:;E\(’)E\INS'IESgET Street Address (P.0 Box Number is Not Acceptable) T
FORT MYERS FL 33901 o
City FL Zipp Cade

8, The abaove narned entity submits this statement for the purpase of changing its registered office or rsgistered agent or bolh in the"'State of Florida, 1am familiar with, and accept
the ohligations of registered_agent.

SIGNATURE - S — - -
Signeture, trpod or pritad nama of regsiersd agent and title if appleable TROTE Registerad Agem signatara roquired when rainstating DATE
FILE NOW!! FEE IS $150.00° - 8. Flection Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [J  Added to Fees

Make Chack Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS - F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P o - 7 pelete PILE - [JChange  [] Addition
NAME KACHEL, MARY ELIZABETH h NAME | atiﬂf‘ﬁj!‘i 3 1344
SIREFT ADDRESS (1028 S.E. 12TH AVENUE STRECT ADCRESS 02416 /A05~80025-018 IED a7
CIny sT-2P CAPE CORAl. FL 33980 o A onvesieap
1L . T " [ Dalete e [ change ] Addltion
NAME NAME
ZTREET ADDRESS SR ETADURESS
GiTY-51- 20 Ty Si- P
{]IE3 ) - LT Delete HIS {1 Ghange [ Addiftan
NAM( NANE
STRICT ADDRESS _ - STRLEY ADDRESS
Y- 57 2P - CIrY-5T- 2P
g T [T oelete f e ' [J Change  [] Addition
NAME L NAME
STRCET ADORESS SIGFFT ADDRESS
CITY. S1-21P CIlY-$1-29
e - [T peiete™ ang : o [ change ] Addition
NAME ) . NAME
STAIET ADDRESS ) _ STRELTADDRLSS
CTY-57-20 ' h T UTY-Si- g
s T petete ~ I [ change [ Addition
NAME (v
SIREET ADDRESS SIRECT ADDRESS
CTy-§1-2p Il -S1-7IF

12. | hereby certify that the infermation suppliad with this filin g does not qualify for the exemption stated in Saction 119, O7(3)0), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true 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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with atDther like empowered
SIGNATURE: E Sl kel /- G A5 TPV PP
G OFFICER ?)ﬂ:ﬁFIECTOH MNale Dayieme Phong ¢

SIGNAPORE AND TYPED OR PRINTED NAME OF 5IG




