2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000019907 : :

1. Entity Name

:'I(\IES’ WEST TRANSFER STATION & HAULING SERVICE,

Secretary of State

05-03-2004 90678 017 ***158.75

Principal Place of Business

6500 FRONT ST.
KEY WEST FL 33040

Mailing Address

PO BOX 2744
KEY WEST FL 33040

94073134

2. Principal Place of Business 3. Mailing Address

U

Suite. Aptl. #, elc. Suite, Apt. #. etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For
66-0899535 Not Applicable

2 - Country Zip Gountry 4, Certificate of Status Desired $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GONZALEZ, IRENE
6500 MALONEY AVENUE, #106
KEY WEST FL 33040

e, (hppzide . ‘

Strest Address (P.O. Box Number is Not Acceplable)

6O Front St

Ky st

FL

Zipc_aCC%e : ( 9

8. The above named entily submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida. | am familfar with, ang accept

the obligaticns of registered agent.

SIGNATURE

‘z‘/ﬁ/f)sl

. Signatura, yped or primed name al registared aggni And titls %hcah!e‘

(NOTE: Registered Agent signatura regursd when reinstating)

pATE

9. Etection Carmnpaign Financing
Trust Fund Contribution.

$5.0Q May Be
. Added to Fees

~OFFICERS AND DIRECTORS

10. . 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P O Detets e [ Change [ Aadition
NAME GONZALEZ, IRENE NAME

STREET ADDRESS | P.O. BOX 2744 STREET ADDRESS

CIFY-ST-2P KEY WEST FL 33045 CITY-57-2IP

TITLE VP 1 Detete TITLE [I Change [ Addition
NAME GONZALEZ, CECILIA NAME

STREET ADDRESS | P.O. BOX 2744 STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 33045 CIY-5T-2IP

TLE O vetete TILE [ Change  [J Addition
NAME“ T TS e s e e e #NAME” I - T T = 0T
STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-ST-2IP

TITLE 3 petete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI_TY-ST-ZHP CITY-ST-ZiP

TITLE ) Delate TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

TiE LT Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that the infarmation supplied with this tiling 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 reporl is true and accurate and 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: %u,u,

d [2510f

305 V292 1205

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING W’FICER OR DIRECTOR
: ¥

Date Daywme Phone #




