FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am
s L Secretary of State
DOCUMENT # 45908 03-02-2004 90031 002 ***150.00

1. Entity Name

WETLANDS MANAGEMENT, INC.

Principal Place of Business Mailing Address

; JJ
3461 A PALM CITY SCHOOL 3451 A PALICITY SCHOOL JauLa0
AVE
PALM CITY, FL 34930  US PALM CITY, FL 34990  US

0 6

02272004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE par=rop—— Aopid P

59-2178516 Not Applicable
5. Certificate of Statys Desired O gg';?q m“’"&'

6. Nama and Address of Currant Registered Agent

gélélooé\ﬁgﬁlmtucm SHORES DRIVE | DO NOT WRITE
PATMGITY, Pl 34580 IN THIS SPACE

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

SKGNATURE
, typed of predid narns of regixtensd sgent and fitle # applicable. (NOTE: F Agont sy requaed } DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFeas
10. OFFICERS AND DIRECTORS |
TME PD
RAME GILIO, JOSEPH L

STREET ADORESS | 3880 SW SAINT LUCIE SHORES DRIVE
Cr7Y-51-ZP PALM CITY, FL 34990

IME vsT

NAME GILIO, JOSEPH

STREET ADDRESS | 3380 SW SAINT LUCIE SHORES DRIVE
CrY-51-2P PALM GITY, FL. 34990

e DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS
cry-si-2P

T
NAME

STAEET ADDAESS
CITY-5T-2P

| oTme

NAME

STREET ADORESS
GITY-ST-2P

e

12. | hereby certify that the information supplied with this fi lmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial repogy is frue and accurate and that my signature shail have the sama legat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee er ed 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

, changed, of on an attachmen?? ? with all othe [
sélGNATURE: m“?t ALR%/ I OS‘@A L. G lis P"',D 2lerl oy 272-283-5Ro
i m@bm NAME A OR DIRECTOR Deytirne Phone #




