2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # V71954 Secretary of State
1. Entity Name 03-30-2004 90013 037 ***150.00
TAMPA BAY RECYCLING, INC.
Principal Place of Business Mailing Address
525 22ND STREET SOUTH 525 22ND STREET SOUTH L A e
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3144083 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ fese ggllﬁ?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZESNZNZEI;ISES‘I-TE;‘E}ET S ) 7 7 Street Adkdress (P.O. B'ox Nu-rnber is N;l A;gebtable) =
ST PETERSBURG FL 33712
. City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and litie if apphcable. (NOTE: Registsred Agent Sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS 3 Delete TINE . [ Change  [] Addition
NAME DENNE, HEIDI ' NAME
STREET ADDRESS | 2002 59TH STREET S ‘ STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG FL 33707 CIY-5T-2IP
THLE VPT ] Detete THLE [ Change [ Addition
NAME DENNE, PETER : NAME
STREET ADDRESS | 2002 59TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-ST-21P
TMLE [7] Delete TMiLE [ Change [ Addilion
NAME NAME
STREET ADDRESG - [———<= = ——=~——=- - e e ——e STREET-ADDRESS | ' = e . - R -
CITY-SF-21P CITY-ST-2IP
THTLE ] Detete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS |, STREET ADDRESS
LIY-ST-ZP | CITY-ST-ZIP
IMLE [ Delete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS ... ... 1 STREET ADDRESS s e v
GITY-ST-ZIP CITY-S7-2IP
TALE [ veiete TITLE . : O change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP .

12. | hereby certify that the |nforl%é jon supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ¢ further certify that the information
indicated on this report or sl emental report is t accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the reggfver or trustee em red to‘pxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Sy 7 o/ S ST

SIGNATURE:
7~ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

VA



