2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P99000089893

1. Entity Name
MARION SANITATION SERVICES, INC.

ecretary of State

04-29-2004 90248 041 ***150.00

Principal Place of Business

16 PECAN RUN LANE
OCALA, FL 34472

Mailing Address

P.0. BOX 6943
OCALA, FL 34478

YRUd wva~

0

FULLER, JOSEPHW
1183 S.E. 56TH AVE.
OCALA, FL 3447

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. '
P P 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3601739 Not Applicable
Zi Countr Zi Count i
F Yy P ourty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = —_ T Name~ T am - — —r - o S —

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

10426 Sw Y4B Cyunt

City Zip Code

LCALA FL

34476

8. The above named entity submits this stajgment for the purpose of changing its registered of

the obligatio

/Jypadror printed name of registered agent and

titla if applicabla,

{NOTE: Registerad Agert signature required when reinstating)

fice or registered agent, or both, in the State of Florida. | am familiar with, and accept

CFILE NOW!II! FEE IS $150.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

" After May 1, 2004 Fee will be $550.00

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE PS - O Delete TITLE [ Change  [] Addition
NAME WALKER, JAMES . o5 NAME -

STREET ADDRESS | 16 PECAN RUN LN. STREET ADDRESS

CITY-ST-ZIP OCALA,_FL 34472 CITY-ST-2IP

THE | VPT O belete TITLE @Thange [ Aduition
NAME CUMMINGS, DONALD NAME

STREET ADDRESS | 1183 SE 56TH AVE. SRETADDRESS | ] O 2L Sw/ & F I CourT

orv-sT-zP | OCALA, FL 34471 CITY -§T-21P LA L Z %Y e ‘

STITLE™ e e e ¢ e i e e - | ] Delele 0 1.1 2 . - - [ Change2_("7 Addition .
NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE O velete LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-ZP e CITY-ST-2IP

TITLE ) 3 Defete TILE [ Change  [] Addition
NAME - . N NAME

STREET ADDRESS | - _ STREET ADDRESS )

CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £l & (rrmierga

o 28-04 352-687-507/

SIGNATURE AND TYPED OR FRINTED NAME OF SI@NING OFFICER OR DIRECTOR

Date Daytime Phone #



