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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P97000012337

1.

GEL RECYCLING, INC.

Entity Name

Secretary of State

01-23-2004 90014 028 ***150.00

Principal Place of Business

1200 S LEAVITT AVE
ORANGE CITY, FL 32763

Mailing Addrass

12005 LEAVITT AVE
ORANGE CITY, FL 32763

24003359

AN AT

l ‘ } ' . 01082004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE o Nomer Aopled For
o ' . 59-3540038 Not Applicable
R 5. Ceriificate of Status Desired O ?:; gfq ;:ﬁdmonal
B. Mame and Address of Current Registered Agent
o DO NOT WRITE

ORANGE CITY, FL 32763

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. fyped! or printed name of registered agert and itle i appicabie.

(NOTE: Rogistonod Agent SIonatune raquired when renatating)

After May 1, 2004 Fee will ba $550.00
'

'9. Election Campaign Financing

" | FILE NOWI! FEE IS $150.00
1 S Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

10.

I

TMLE

NAME

STREET ADDRESS
CIFY-ST-2P

QFFICERS AND DIRECTGRS

EVANS, #MILTON E SR
1200 SOUTH LEAVIH AVE.
ORANGE CITY, FL 32?63

TITLE
NAME

STH

CITY-ST-2P
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NAME

STREET ADDRESS
Ciry-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IF

. TME
NAME
STREET ADDAESS . )
CY-ST-2F | t
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“"DO NOT'WRITE
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| heraby certify that the information supplied with this filin §
indicated on this report or supplemental report is frue an

of the corporation or the receiver or fustes empowerad 1o axecuta this
changed, or on an attachiment with an address, with all other like empowered.

IGNATURE: h’u,FL;-n £ Erone TR

does not qualify for the exemption stated in Secnon 119, 07(3)(:) Florida Statutes. | further certify that the information
accurate andg that my SIQnature shall have the same legal effsct as if made under oath; that 1 am an officer or director
raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(= {5- 0N 29,-N5-53P5
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Daylare Phone #
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