2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P97000020903

1. Entity Name

COLLIER'S WASTE CONTAINERS INC.,

Secretary of State

03-22-2004 90054 019 ***150.00

Principal Place of Business

2859 WINDERMERE CT
MIDBLEBURG FL 32068
us

Mailing Address

P.Q. BOX 30327
DOCTOR"S INLET FL 32030
us

JiUdgbod

2. Principal Place of Business 3. Mailing Address

|

I

TIRATN AL

Suite, Apt. #, glc. Suite, Apt. #, etc.

KING, DAVID A
1416 KINGSLEY AVE.
ORANGE PARK FL 32073

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3434197 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabl(e)

City Zip Gode

FL

th_? cbligations of registered agent.
Al
SIGNATURE

8. The above named entity subrmits This statement tor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida, | am famifiar with, and accept

Signature, typesd of ponled name of reqistered agenl and litle if applicable.

[NOTE: Registerad Agent signaiuse required when rainstating)

DATE

fle May] 2004 Fee wilt be $550 00 :
ke Check Payable to Florlda Depanmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPTS O pelste THLE [[1 Change 7] Addition
NAME COLLIER-GIBSON, DEBCRAH J NAME
STREET ADBRESS { 2859 WINDERMERE CT STREET ADDRESS
CITy-S7-2IP MIDDLEBURG FL 32068 CITY-ST- 27
Jults v 1 pelete TITLE [ Change [ Addition
NAME GIBSON, JAMES E JR NAME
STREET ADDRESS | 2859 WINDERMERE CT STREET ADDRESS
CITY-ST-21P MIDDLEBURG FL 32068 CITY-ST-2IP
e O Deiete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TE (] Delete TMLE (3 change [T Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-7P
TLE [ oetete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corpeoration or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

s/ 7-4'/ (G Joti0-SRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER COR DIRECTOR

Daytme Phane #

~J




