"~y

ax FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000106489 04-12-2004 90255 005 ***150.00
1, Entity Name
MONTY SANITATION INC.
Principal Place of Business Mailing Address R [
7240 MAINLINE PKWY. 7940 MAINLINE PKWY. .
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US
Suite, Apl. #, etc. Sulte, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3491703 Not Applicable |,
e Couaury Zp Country 5. Certificate of Status Desired I 58'75 A'dclilional
. o Fee Required
8. Name and Address of Current Reglstered Agent’ ——= ———=<|."iw=2<sim2=7 - Name and Address of New Registered Agest — ..o .. -] .
Name
MONTGOMERY, RCBERT MARVIN SR.
7940 MAINLINE PKWY. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33913
City FL Zip Code
8. The albove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinfed rame of ragisterad agert and titke i applicabie, (NOTE: Reg Agemn required when ing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. W] Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
L VP . 73 Delete TITLE [ change [ Addition
HAME MONTGOMERY, ROBERT MARVIN JR RAME
STREET ADDRESS | 7940 MAINLINE PKWY. STREET ADDRESS
CTv-ST-2P FORT MYERS, FL 33913 CITY-ST-2F
TIMLE PST 1 Delete TILE [ change 7] Addition
NAME MONTGOMERY, ROBERT MARVIN SR NAME
STREET ADDRESS | 7940 MAINLINE PKWY. STREET ADDRESS
CITY-S5T-2P FORT MYERS, FL 33913 orTY-ST-7P
TIME [ Delete TTLE [ change  [7] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2P CTy-S1-2P
TLE [ Dette TME O change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 oetere TITLE [ Change  [] Addition
NAME NAME
STREET ADJIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE . £ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P . I CITY-ST-2P
12, | hereby certily that the information supplied with this filing does not 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 ang 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 rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2 r
1
SIGNATURE: /2; %QA £
5 Date /7 Daytime Phone #




