2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

i+ By Nare Secretary of State
FLORIDA FIBRE RECYCLING, INC.
Principal Place of Business ;Aa:lsng Address
8210 GALEN WILSON BLVD 8210 GALEN WILSON BLVD
PORT RICHEY FL 34568 PORT RICHEY FL 34668
T e [ KGRIV ERMAOAL
Suita. Apt. #, etc 7 Suite. Apl #, etc - MOORE CR2E034 {1 -”03) o
Cily & State City & State 4. FL! Number ~“[Applied For
B - 59-3496105 Not Augicai
Zip . Country ap Caouniry 5. Certificate of Status Desed O ﬁg‘gg L‘ﬁf:é“""al
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Ageﬁt ) :;
Name
g?g%&?_%mlwﬁSON BLVD Street Address (P.é. Bo;< Number is Not Acceptable) I
PORT RICHEY FL 34668 = Sl

City ' ' FL l Zp Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. § am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - . e eiime ez - - o e
Sigratue typed of prted name of registared agent anc tille ¥ applicab’e [MHOTE. Registered Agent signature regured when reinstabng) DATE e
FILE NOW!I! FEE IS $150.00 . : A .
N . El aign Fi

Atter May 1, 2004 Fee wifl be $550.00 B st o ooy 35,00 May 8o
Make Check Payable {o Florida Department of State '
18. ' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 __
TME PD [ petete g [J Change ] Addition
NAME PIANO, DOMINIC NAME | IJ:'DDI:”_-}BEQ? 47
STREET ADDRESS | 14063 BRUNI DRIVE STREET ADDRESS a0 08-800e2-012 150,00
Grv-st-2¢ | SPRING HLL FL 34609 CITY-SF- 2P SR AR ST Le Lol o
it s ) Delete § s O Change 7 AdGiuen
HAME PIANO, MARY ANN HAME
STREET ADDRESS | 14063 BRUNI DR STAEET ADDRESS
oy -sT-2F | SPRING HILL FL 34609 CrY-ST-2P - e -
TTLE 7 Delete TILE D] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
T -51- 717 CITY-ST-2P o
THLE O pelete TITLE [ Ghangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST- 77 CIT.ST.2P L
TLE 3 Deiete e [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P Y ST 2% o
TITLE 3 pelate THLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF £ITY-87- 2 .

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repon 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 ar director
of the corporaton or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with"8l dtker like ermpawered

SIGNATUR

U .
NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #




