2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P89000094125

1. Entity Name

AMERICAN BALER & COMPACTOR SERVICE, INC,

Principal Place of Business
117 RACETRACK RD

118
BCSJRT WALTON BEACH FL 32547

Mailing Agdress

Hig’ RACETRACK RD
E(S)RT WALTON BEACH FL 32547

L Principal Place of Business 3. Mai’ur{g Address

1

|l

Suite, Apt. #, elc. Buie, Apt. #, efc

I

FILED
Mar 03, 2004 08:00 AM
Secretary of State

Ml

i

MCORE CR2EQ034 (11/03)
City & State - City & State — 4. FE§ Mumbar App;\éd Fof
e _ . 58-3605843 o Net Applicable
Zip Country Zip Country 5. Cestiiicate of Status Desirad O $8.75 Add’:ﬁonal
i ] Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Narne

DENNISON, CHARLES M JR
;fﬁgRACETRACK RD
FORT WALTON BEACH FL 32547

Strest Address {P.O. Box Number s Not Acceptabie)

City

FL

Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the chirgations of registered agent

SIGNATURE,

Signature typed o prinled name of regrstered agent and titla f Applcable

{NOTE Regstered Agent sigrature required whes romnstanng)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2004 Fee will he $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10.  OFFICERS AND DtRECT"ORs T, T ADOTIONS/CHANGES TO OFFICENS AND DIRECTORG 1M 13

L PST - 71 Delet I AlE Clchange [ Additien

0055|117 RAGETRACE FD. #119 e UONNO0TS280

., L LL -

ov-ST-2p | FORT WALTON BEACH FL 32547 omv-size 03,0304 -80053-012 _ 150,08 .

ME 7 Delete e O change [ Addition

HAME NALE

STREET ADDRESS STREET ADDAESS

QITY-ST-2P CTY-ST- 2P - )

TILE 3 Delete TRLE Cicnange [ Addibon

HAME HAME

STREET ADDHESS STREET ADDRESS

¢V -ST-Z0P o CITY-ST-2P .

TLE 3 Delete J e [ Ghange ] Aduition

NAME NAME

STREET ADDAESS STREET ADDRESS

oY-ST-2P o ¢irY -7 2P o

THLE ) pelee THLE [ Change [T Addilion

NAME HAME

STREET ADDAESS STREET ADDRESS

CY-§T-2P CITY-ST-2IP , R
- . .

TIME O Delete TNLE Ol charge {3 Addition

NAME NAME

SYREET ADOHESS STREET ADDRESS

CITY-ST-7IF o -4 Ony-sT-ap . v -

12. | hereby cedify that the information supgphied wit

indicated an this report or supplemental réport is true an

h this ﬁling does not qualify for the exemption stated in Sec

tion 115 07(3)(0, Flonda Stawtes. ! further cerily that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or director

of the carporation of the recelver or trustee empowered 10 execute this report 4s required by Chapter 607, Florida Staluies. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an_address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNIRSOFFICER OR DIRECTOR

2 1 s ph Deeiion T 2280 SIS E5ROSTO

Dale s

Daytime Fhong #



