r 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P99000085907

1. Entity Name
RECYCLABLE 100, INC.

Secretary of State

Mailing Address

1616 SOUTH 14TH STREEY
LEESBURG, FL 34748

Principal Place of Businass

1616 SOUTH 14TH STREET
LEESBURG, FL 34748

DO NOT WRITE IN THIS SP

BT CRPE

ey
"

ACE

ARG G SRV R

01112005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
58-3600363 Not Applicable
5 ; $8.75 additional ;
5. Certificate of Status Desired o Pee Required ;

6. Mame and Address of Current Reglstered Agent

GREGG, F.BROWNE
1616 SOUTH 14TH STREET
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above namad entify subrmits this statement for the purpose of changling its ragistered office or registerad agent. or bieth, in the State of Forida. | am familiar with, and accept

the ebligations of ragistered agsnt.

i

SIGNATURE —_— S S — -
Signatus, typad o° arinlad name of regislered agjent And T if applicabla, {NOTE. Registared Agent signatura required wnen reinatating) CATE
FILE NOWH!I EEE IS $150.00 9. Elaction Campaign Financling $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Cantripution. Added to Fees

10. OFFICERS AND DIRECTORS T - N L ] .

TITLE PD _ I .

NAME BROWNE, GREGG F . —
| sTheEr aooness | 1616 S T4TH STREET TUOoONie2183 =
| orv-st2e | LEESBURG, FL 34748 ] ~ . D1/25/05-80007-015 150,70
i TMmE CEQ . — = T P
5 NAME GREGG, F. BROWNE . = _ -
| STREET ADDRESS | 1618 S 14TH STREET S .
i omv-s-P | LEESBURG, FL 34748 B .
i THLE v
[ NAME GARRETT, KYLE . - - = :

STREET ADDRESS | 1616 S T4TH STREET

av.sraP | LEESBURG, Fl 34748 | DO NOT WRITE

TITLE CFOV .. e

NAME JONES, GARY L. lN TH 'S S PACE

STREET ADDRESS | 1616 S 14TH STREET . e o

CITY-8T-21P LEESBURG, FL 34748 _ N

TTLE S i . _ __

MAME JONES, GARY L -

STREET ADDRESS | 1618 5. 14TH STREET

CITY-ST-2F LEESBURG, FL 34748 - B . - .

TILE

NAME

STREET ADDRESS

CITY-$T-2ZP

12. | naraby certify that the infarmation supplied with “this filing does not qualify for the exemption stated in Section 119 0?'$3)0‘). Flarida Statutes. | further certify that the informatifm
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff i
of the carporation or iha receiver or trusiee empowsred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmentvigh an address, with all ather like empowered.
—
SIGNATURE: .ﬁt/bﬁ%"‘“ &m; L. Jonser

ect as if made under cath: thet | am an officer or direclor

/7)) A

= herlaTuRE A.W PRINTD NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fnons #

362-3656522 |

1
1



