2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000027805

FILED
Mar 01, 2005 08:00 AM
Secretary of State

1. Entity Name I
SOUTHERN WASTE DISPOSAL, INC.

Maiting Address

1619 MOYLAN ROAD
PANAMA CITY BEACH, FL 32407

Princlpal Place of Business

1619 MOYLAN ROAD
PANAMA CITY BEACH, FL 32407

R I

02032005 No Chg-P CR2E024 (10/03)
Do NOT WR ITE IN THIS SPACE 4. FEl Number Applled Fot
59-3439363 Not Applicable
5. Certilicate of Status Desved ngqaf:d”m'

8. HName &nd Addrats of Current Registered Agent

WEBER, PEGGY
1619 MOYLAN ROAD
PANAMA CITY BEACH, FL 32407

DO NOT WRITE
IN THIS SPACE

4. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Floridae. | am familiar with, and accept
the obligations of reglstereg agent.

SIGNATURE

Signetura, typed or prawed neme of ragetered agent and 1le § apphcanie, (NOTE: Re(rstired Agent sionenss mquaed when raneitng) DATE

9. Eection Campaign Financing
Trust Fund Conttibution.

ss-oﬁ May Be

FILE NOWIil! FEE I3 $130.00
Added to Fees

After May 1, 2005 Feo will bo $550.00

10. OFFICERS AND DIRECTCHS 1
TLE PSD
HAME WEBER, JiM

STREET ADDRESS | 1619 MOYLAN ROAD
CITY-S7-ZPF PANAMA CITY BEACH, FL 32407

THLE vTiD

RAME WEBER, PEGGY .
STREETADURESS | 1619 MOYLAN ROAD [
CITY-ST-2P FANAMA CITY BEACH, FL 32407

TE

STREET ADDRESS

ev-s1-20 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
oIy -§1-28

TILE

STREET ADDRESS
CITY-57-2p

TLE

HAME

STREET ADOAESS
CITY-ST-29

afion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | furthet certify that the mformation
ementalyepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirac!
empoweied o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block H It
ess, with ail other like empowereqg.

12. | hereby cetiify that the Inf
Indicated on this repart or gyl
of the cosporallon of the recei
changed, or on an afachment wi

&- da ¥y

Daytrna Fhors #

2lagle s

D NAME OF SHINRIG OPFICER OR DIRECTOR Duw

SIGNATURE:




