2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

GOCUMENT # V22602

1. Entity Mame

rOCRESTRY RESOURCES VEGETATION MANAGEMENT,
NC.

ecretary of State

04-22-2004 90046 029 ***150.00

Principal Place of Business

%4353 MICHIGAN LINK
. FORT MYERS, FL 33916

Mailing Address

4353 MICHIGAN LINK
FORT MYERS, FL 33916

Jaubus22

0 A0 O

FORT MYERS, FL 33801

'3. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0320862 Not Applicable
Zip Country 4p Country 8. Cerlificate of Stalus Desired O gg‘gg]l':ggjmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ranici--—-+ Agent
Cauthen, John W,
COLEMAN, JOHN - S .
2300 MCGREGOR BLVD 4353 Michigan Link

— Fort Myers, F1 33916

Code

CWROQ_J;- XN e R & FL I z§ aslle

*  the obligations of registerad agent,

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar bath, in the Stale of Flarida. | am familiar with, and accept

SIGNATURE
\iz Signature, typed or printed name of registered agent and title i applicable.

{NCTE. Regisiered Agant signalure raquired whon reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

-~
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
e DPST [ Delete TTLE B/Change ] Addition
NAAE CAUTHEN, JOHN NAME Cauthen’ John W.
STREET ADDRESS TREET ADDRE: © .
4353 MICHIGAN LINK § ORESS 4353 Mlchlgan Link
GITY-3T-2P FORT MYERS, FL CITY-ST-2IP Fort M Fl 33916
8] Cr
TMLE O petete TITLE yers, O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7iP
TILE 2] Delete TiTLE [ change  [7] Addition
NAME NAKE
STREET ADDAESS STREET ADORESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
THE O telte - THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-$T-21P oITY-ST-2IP
ILE [ Delete TITLE ] change  [] Addition
NAME NAME
4 STREET ADDAESS STREET ADDRESS
1 cmv-st-awe CITY-ST-2IP

indicated on this repart or supplemepal reply
of the corparation or the receiver
changed. or on an aitachment y#

does ngh qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the infosmation
accurdle and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4lspd

Sohn Cavblan

DaytimegfFrans #

[

yANy4




