2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # S95402

1. Entty Name - .

MAIN RECYCLING COMPANY, INC.

-Apr 27,2005 08:00 AM
Secretary of State

' “Maring Address
P.0.BOX 2348
IACKSONVIELE, FL 32203

Pymnecipal Place of Business

1352 W BEAVER STREET
JACKSONVILLE, FI. 322090 US -

L4

DO NOT WRITE IN THIS SPACE

< NS G R e

04262605  No Chg-P CR2ED34 (10/03)
4. FCENumper Apptied For
59-3083397 Not Applicabie

O $8.75 Adaitional

- ficate of i :
§. Certificate of Status Desired Fee Rexuired

6. Name and Addrass of Current Registered Agent

SMITH HULSEY & BUSEY
225 WATER STREET STE 1800
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this slatement for the purpose of changing its regfstered office ar registered agent, or bolh, in the State of Fiorida | am famllar wilh, and accept

the ualigations of reglistered agent

SIGNATURC —

Sglre Iyped o paucd narme of <oyt e Age 3 aad T fappFeabic

PIOTE RegRT T AGeR Bigaled <6q (od #hen onstilag) alh)3

FILE NOWII{ FEE 1% $130.00
After May 1, 2005 Fae will be $350.00

9, Ltection Campaign Minancing
Trust Fund Contrinution,

$5.DD May Be
Added 10 Fees

10, ) OFTICERS AND DIFECTORS 1

T P o
KAME POPE, JAMES R

STREET ADRESS | 1352 W BEAVER STREET

oY TP | JACKSONVILLE, FL 32209

e vT B
HAME DRAKE, BARBARA J

STREET ADDRESS | 1352 W BEAVER STREET
CITy-57 i JACKSONVILLE, FL 32209

TME

KA

STRECT ADDRESS
LIty ST-27I°

NILE

RAME

STREET ADDRESS
LTy .57 2P

- IN THIS SPACE

THLE

RAME

STREET ADDRESS
CIY.ST ar

LLLIRS

hAME

STRELT ADERESS
ciry- g1 am

 ITOnEsen] T .
L DEVAIR-8004B-002 150.00

DO NOT WRITE

2. | hereby certify that thie information supplied with his filing does not quaiiy for the exemption stated in Section 119.07{3)0), Florida Stalites, | further certly that the information
P I it accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar |
of the corporation or the receiver or lrusiée empowered o execule this reporl as required by Chapter 607, Florida Sratutes, and that my name appears in Block 10 oy Block 11 i

ndicaed on this report or supplemental report is true an

changed. or on anattachment with an address, with all o ke empowered

SIGNATURE;

Foy-3SY-370F

PRINTED NAME OF SIGHNING OFFICER Off DIRECTOR

_dlzstos

Dayl ~e Fhenc




