2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # V12171

1. Entity Name
ALL AROUND RECYCLING, INC.

Secretary of State

03-15-2004 90005 028 ***150.00

Principat Place of Business Maiting Address

~5615 £ POWHATIAN AVF J4U1l0VULd
~TAMPA-FE=33640 —FAMPA-FL-33610
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2. Principal Place of Business 3. Mailing Address ' H |
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Suite, Apt. #, etc. Suite, Apt. #, etc. : 01085004 Chg-P CROECO4 (10/00)

City & State jty & State 4, FEI Number Applied For
Nomon T - TN o Qi & 59-3110130 Nt Applicabis
’32"93 LD %’ C\"““"”S h‘, - 'g"’é 6 (5 @\m ,2. \)\ 5. Centificate of Status Desired [ f:;-gglmﬂmﬂl

8. Name and Addreas of Curtent Regiatered Agent

7. Name and Addreas of New Registerad Agent

“FORGIONE AL
5615 E POWHATTAN AVE
TAMPA, FL 33610
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Street AdNress (P.Q. @x Nurmber is Not Acceptabla)
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the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agem, or both, in the State of Florida. + am familiar with, and accept

Signature, typed or prinied nama of regislerad agent and btie i apphcable.

{NOTE: Reg:stered Agent signature rquined when reinstating)

DATE

changad, or on an attachmant with an address, with all other like smpowered.

SIGNATURE: __%M

EN s ¥ 9. Election Campaign Financing $5.00 mayBe
Aftor Miny 1 o Fae will oo 0850.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TIE {OcChange [ Addition
NAME FORGIONE, AL NAME
STREETADDRESS | 5615 E POWHATTAN AVE STREET ADDRESS
CITY-ST-20 TAMPA, FL 33610 CITY-5T-2P
TIE 3 oeiete THE CIChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP cime-§1- 2P
TNE 3 Dekte TLE OChange [ Addition
NAME NAME
STMETAMRESTS - ———— = - g m = - = e e T Em—— -‘S_TRETLMESS: e — BRI e =
CITY-ST-2IP CITY-57-2IP
TINLE [ Delate TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O Dokre TILE O changs [ Addilion
NAME NAME
STREET ADORESS SYREET ADORESS
CITY-51-2P CIPy-5T-2IP
e 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHRY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further centify 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 oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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OF SIGNING OFACER OR (MRECTOR

\Ome Daytime Phone #




