2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— Feb 13, 2004 08:00 AM
DOCUMENT # P98000087738
1. Entity Narre Secretary of State
SAMSULA RECYCLING, INC.
Principat 7Place of Busines$ 7 T ﬁml\?L;u_lmg Address -
363 STATE ROAD 415 363 STATE ROAD 415
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
sz om0
Suita, Apt. #. elc. Sute, Apl. 4, etc. ) MOORE CR2EQ34 (11/03)
Ciy & State City & Stale — 4. FE1 Number Thmpred For
_ . 59‘?_61 3;1_1 7 Not Applicabls |
zp Couniry Zip Country 5. Certihcale of Status Desired [ ?eae gg‘lﬁf‘;ﬁmnaj
6. Name and Addrass of Current Registered Agent ' 7. Name and Address of New Registered Agent :’
Name
. . L oE
gAS%D&N‘?‘LSD' CHARLES Y Street Address (P.O. Box Mumber 15 Not Acceptable)
NEW SMYRNA BEACH FL 32168 - ' ——=
Crly B . ( FL J Zip Code =

8. The above named entity submlts this statemeant for the purpose of changxng |ts reglstered office or registered agent of both, 1n the Siate of Florlda L am famil:ar with, and accept
the otligations of registered agent,

SIGNATURE — - . I L E
Signature, typed or prnted name of ragistered agent and tilks d applcable {NOTE Fogistered Agent signature requrad when ronstaong) . PATE . =
FILE NOW!!! FEE IS $150.00 . N
After May 1,2004 Fee will be $550.00 et oo C O sty Ee
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIHECTOHS _ 11. . ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11
L D T Delete TmE [Jchange [ Addibon
NAME MCDONALD, CHARLES Y NAME
STREETADDRESS | 363 STATE ROAD 415 STREET ADDRESS
City-ST-2P NEW SMYRNA BEACH FL 32168 CITY-5T-21P oy eeae
e o 1 Defete TME O Cnange L"] Addition
NAME MCDONALD, JANET K NAME fmampﬁ F‘D:li
STREFTADDRESS 1363 STATE ROAD 415 STREET ADDRESS Dr_’ 313‘,04 LO045~N03 l*xD DU
omy-sT-7e | NEW SMYRNA BEACH FL 32168 CITy - ST-21p e
™me O oelete THLE [} cnange I:I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _| ve-si-oe o
TTLE [ oelete TLE 0 Chanqe Ej Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P i CIry-St-ZiP . )
P - ) .. _ e e s e
TE 7 Delete e [ change [ Addition
NAME NaME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP =
N — < oo oo
TALE T Detete M 3 change [ Addition
NAME NAME
STREET ADDRESS STAELY ADDRESS
CITY-5T1-2IP / CITY-ST.2P . 5
12. [ hereby certify that the information s egAatn this fiing does np¥fuajty for the aferipiion stated in Secnon 119 07(3)(') Flonda S’latutes i further cerlify that the information
indicated on this repan or supmtemed ort is trug A grar yAgrature shall have the same legal effect as if made under oath; that t am an officer or director
aof the corparation ar the repd empowelET 10 Pxg L#Equired by Chapter 607, Flonda Statutes; and thal my narme appears in Biack 10 or Block 11 if

changed, or on an attach peillyas dress.

28— YR

Dale Dayume Fnhane ¥




