FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V47522 04-28-2005 90223 049 ***150.00

1. Entity Name
DISPOSATORIUM, INC.

Principal Place of Business Mailing Address .
2025 AIRPORT RD P.0. BOX 7933 /40[10?63\

R e — T

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Appied Fer
59-3139478 Not Applicable

o $8.75 Additional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

2525 AIRPORT ROAD DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registened agent and tite If applicable. {NOTE: Regisipred Agent signatue raquired whon reingiating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $5650.00 Trust Fund Contribution, O  AddedtoFaas
10, ...+ OFFICERS AND OIRECTORS |
e D e
NAME ;7 STROME, GAIL .

STREET'ADORESS | P.O. BOX 7933 (3320 VALERIE BLVD.)
CITY-ST-2IP SEBRING, FL 338720116

TITLE "'
STREET ADDRESS
CITY-ST-ZIP

TITLE
HAME

e . e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
cny-sr-2ip

TTLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repoft is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachme ilhfm addressggwith all other like empowerad.
SIGNATURE: /el )”%;w— \.[!A!(\‘C RL3- 214994

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
[ ¥} i

ST s rom e



