2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000089893

1. Entity Name

MARION SANITATION SERVICES, INC.

Principai Place of Business Mailing Address

16 PECAN RUNLANE - ... ... . . . . -P.0.BOX 6943 - . .
OCALA, FL 34472 OCALA, FL 34478
2. Principal Place of Business 3. Mailing Address

)8 CYFRESS  KoAD

Suite, Apt. #, elc. Suite, Apl. #, elc.

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90055 042 ***158.75

v e+ 50032659

A NN B AU

03302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
OCHLA FL 59-3601739 Not Applicable
g} Y72 f’;ﬁ; 1N Zip Country 5. Cerlificate of Status Desired E/ g‘i‘giﬁ:‘;ﬁma'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

FULLER, JOSEPH W
10426 SW 64TH COURT
OCALA, FL 34476

Strest Address (P.O. Box Number is No! Acceptable)

City

FL—B: Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the: obligations of regisiered agent.

SIGNATURE

, Signature. 1ypad or panled name of regislered agent and Lille f applicabis. (NGTE: Registered Agert si

ired when rei g DATE

_After-May 1, 2005 Fee will be $550.00 -

FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be -

Added to Fees i ] i

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PS [ petete TITLE [Jchange  [] Addition
NAME WALKER, JAMES NAME

STREET ADDRESS | 16 PECAN RUN LN. STREET ADDRESS

CITY-51-2IP OCALA, FL 34472 CITY-ST-21P

TITLE VPT (] Detete TITLE [ Change [ Addition
NAME CUMMINGS, DONALD NAME

STREEY ADDRESS | 10426 SW 64TH COURT STREET ADDRESS

CITY-§§-21P OCALA, FL 34476 CITY-ST-ZP

TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TALE O3 Delete TILE (O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIMLE O velete TITLE {JChange [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS - -
CirY-T-2P ] CITY-ST-2IP :

(111 SR v - o 1:] Delete SITLE = . [ Change [ Addition
NAME NAME ! :

STREET ADORESS | STREET ADDRESS

CITY-ST-218 CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustes empowered
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: onesd X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING/OFFICER OR DIRECTOR

to execute this report as re

d accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Dowarp L. Commivgs 3-30-05  35z-2466-0329

Dats Daytime Phone #




