2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 702834

1. Entity Name

AQUATIC PLANT MANAGEMENT SOCIETY,

INCORPORATED

Principal Place of Business
3909 HALLS FERRY RD
VICKSBURG, M5 39180

Mailing Address
821265
VICKSBURG, M5 39182

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90018 021 ****61.25

40007380

BRI AT AR b

2. Principal Place of Business 3. Mailing Address
PO Boy 821265
Suite, Apt. #, etc. Suite, Apt. #, etC. 01142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
VICKSBURG MG 59-1856303 Not Applicable
dp . | Cowy | 39 |Z|§2_‘ 2657 | _.—CSLEK. -]~ B.-Cartificate of Status Desired. - -.[J.. ‘-ffé-;faag:;@na!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DOGGETT, DONALD W
13060 IDYLWILD RD.
FT. MYERS, FL 33905

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Fiorida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinled nama of regislered agenl and tille if applicable,

{NOTE: Ragistered Agent signatura required when rainstating}

DATE

Filing Fee is 561.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added o Feas Florida Departiment of State
10. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 3 Detete TITLE O Change [ Asition
NAME GUNKEL, ROBERT C NAME
STREET ADDAESS | 3909 HALLS FERRY RD STREET ADDRESS
CITY-ST-2IP VICKSBURG, M5 39180, CITY-ST-ZIP
TITLE SD O Delete TLE [ change [ Addition
NAME NELSON, LINDA EP-P NAME
STREET ADDRESS | USAERDC-WES 3909 HALLS FERRY RD. STREET ADDRESS
CITY-ST-2IP VICKSBURG, MS 391806199 CITY-St-2IP
me  __|.PD R . ﬂnelete Tine PP - - . Dlcrange [ Axition_
NAME MANUEL, KEN L NAME BMRREKEMEYER ERIC B
STREET ADDRESS | 13330 HAGERS FERRY RD STREETADORESS | 132 PARCEL ‘DR,
oTr-s-2F | HUNTERSVILLE, NC 28078 arv-stp | STATESVILLE, NC 28625
e {1 Detete TnE O Change {3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TME U oetete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-57- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this repont as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or cr-an ment with an s, with all other like empowered.
AL <osere . s

/o
7~ SIGNATURE ANO'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed,

SIGNATUR

[-28-2605 (o1-L3-3T22

Date Daylima Phone #




