2005 FOR PROFIT CORPORATION

- - . ... _ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P99000088246

1. Entity Name

GLOBAL RESOURCE RECOVERY ORGANIZATION, INC.

(03-21-2005 90088 026 ***150.00

Principal Place of Business Mailing Address

Pagdy ek
9020 58TH DRIVE EAST 9020 58TH DRIVE EAST ‘
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
T b 5 0 TR A
9040 Town Center Pkwy 9040 Town Center Pkwy
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
%y & Stgte City & State 4. FE) Number Applied For
ra entown FL Bradenton FL 65-0076749 Not Applicatle
Zép4 202 COL{}"SVA 32232 02 C[ojugg 5. Cerlificate of Status Desired O gg’;?q&?:{;ﬁo”m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL_33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Siynature, lyped or printed name of registered agent anct Wk if apphicabia

(NOTE: Registerad Agent signature required when reinstating?

DATE

‘FILE NOWI! FEE IS $150.00
* AHter May 1, 2005 Fee will be $550.00

< 9. Election Campaign Financing. "«
~ Trust Fund Contribution.

' Addedtg Feés

$5.00 may Be B

10. ° s OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [ Change [ Avidition
HAME BALVANZ, LORAN R . NAME - - - : ) -

SIREET-ADDRESS | B711 52ND AVE EAST STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34203 CITy-ST-21P

TITLE D [ Delete TITLE [ Change [ Addition
HAME RINGHAVER, LANCE NAME ’

STRELT ADDRESS | P.O. BOX 30169 STREET ADORESS

CITY-$T-2IP TAMPA, FL 30169 CITY-ST-2IP

TIME [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS | _ e - STREET ADDRESS e e
CIY-5T-2IP CITY-§1-21P

TITLE O detete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-21P CiTY-ST-2P

TTLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21F

THLE T Delete THLE [JChange [ Addition
CNAME . . : - : NAME - - . . O
STREET ADDRESS .| - v STREET ADDRESS - : ' .
CITY-S1-2P N CITY-ST-2iP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental rep

SIGNATURE:

filipgd does not qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. | further certify that the information
S trugAnd accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=2~ OS5 W1-939- M7k

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER

Date Craytime Phone #




