2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000023170

1. Entily Name

EARTHWORKS RECYCLING, INC.

ecretary of State

04-28-2004 90223 Q23 ***]158.75

Principal Place of Business

1700 SILVERBEACH ROAD
RIVIERA BEACH FL 33404

Mailing Address

8661 112TH. TERR.
WEST PALM BEACH FL 33412

N.

ATUVULUTIRU

2. Principal Place of Business 3. Mailing Address

N

I

L

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

Apr 28,2004 8:00 am

MR

JARRELL, DEBORAH
8661 112TH TERR. N.
LAKE PARK FL 33412

MOOCRE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
52-2087473 Not Apglicable

Zi -

© Country & Country 5. Certificate of Status Desired $3'75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e L R . . o . Name i e

Strest Address {P.O. Bex Number is Mot Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature. typed of. printed name of registerad agent and title if appiicabie,

(NOTE: Registered Agent signature require when reinstanng)

DATE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE: P o {1 Detete TLE [3 Change  [T] Addition

NAME JARRELL, DEBORAH NAME

STREET ADDRESS |8661 112TH TERR N STREET AGDRESS

CITY-S1-2P WEST PALM BEACH FL 33412 CITY-ST-2P

TITLE VP ' [ petete TITE (3 Change.  (J Addition

NAME JARRELL, LARRY NAME

STREET ADDRESS |B661 112TH TERR N STREET ADGRESS

CITY-ST-ZiP WEST PALM BEACH FL 33412 CITY-ST-2IP

TITLE [ Detete ILE O Crange [ Addition
~“MAME- — - hed - AT e e e m— =t e oo <l WAME v - - - - i ———p S D L et - =]

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

E [3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-ZIP

TILE 3 Delete e [ Change [T Adcition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P )

TLE 3 Delete Tme [Jchange [ Addition

NAME C . . R, e e Sy e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I GITY-ST-2IP L

indicated on this repan or supplemenial report is true
of the corporation or the receiver or frustee empowerel to 8xegy
. her liké empowers

changed, or on an atiachi t with an addres
SIGNATURE: :

accurate and that my

A-9L-08 B\ o143

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes { further certify that the information
ture shall have the same legai effect as if made under oath; that | am an officer or director
ute this report as fegquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

Date Daytime Phone #




