2004 FOR PROFIT CORPORATION FILED
ANNUAL BEPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # v22859 P Secretary of State

1. Entity Name
02-04-2004 90037 034 ***158.75
DON'S RECYCLING, INC.

Principal Place of Business . Mailing Address

5054 TROTT CR ~ 5054 TROTT CR - THER

NORTH PORT FL 34287 NORTH PORT FL 34287 :) q u U J U b 1

us us

IR Op | e H"“ ‘ |||1||\|1|11||| " |ll||||| |||l||\||\|l|ll|ﬂ|||l
Suite, Apl #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & Stat - . City & State 4. FE! Number ) Applied For
A)Oﬂi p&ﬂ\, / /ﬁ ' 65-0323916 Not Applicable
) 4 Zi . " .
z Gt ';—\ P Country 5. Certificate of Status Desired x $8.75 Additional
l H\ASar A Fee Required

6. Name and Address of Current Reqgistered Agent . 7. Name and Address of New Registered Agent
===== — == - [, - - - . o . 4 MName M — - e —e = vdm .

JOBBITT, DOUGLAS - -

6384 SCORP|O AVE. Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT FL 34287

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regy e or |ste tate of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
> ) /Y0y
X J (NOTE Regnsler -v‘~ swgnal },‘(edwk’:eﬂmg) DATE
7
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, 0  AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
: (J Desere TILE ~ [Jchange [ Addition
NAME JOBBITT, DOUGLAS NAME
STREET ADDRESS | 5384 SCORPIO AVE. STREET ADDRESS
cmv-sT-2¢ |NORTH PORT FL V-Pees CITY-57-2F
TME mﬁ‘—s Iz % 3 Delete THLE [ Change ] Agdition
NAME Karer JoR BTl As NAME
STREET ADDRESS | /92 B Y SCORPMO & STREET ADDRESS
ov-st-wr | Ayt PorT f—-/ 4 39Y2%7 CITY-ST-71P
TLE ] Detete | Tme [ change ] Addition
- NAME ~- -t - s s [P —omm e e R v e — = B

STREET ADDRESS : - STREET ADDRESS
CITY-ST-ZIP . CIy-5t-2IP
TILE ‘ ) ] Deiete TITLE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ‘ O Detete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF ‘ CITY-57-ZIP
TITLE O celete TITLE (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIT‘f'vSTleP CITY-87-ZIP

12. | hereby certify that the information supphed with this flhng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sw I e g accurate and that my signalure shall have the same'legal effect as if made under oatf; that | am an officer or director
of the corporation or the o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A gyfier like empowered.

SIGNATURE: !/ _ o e JOLETI/*/@% 7 —2¥-0Y (‘75/092&35‘ 7

PED R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




