__,.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P00000000440 ecretary of State
1. Entity Name
04-29-2004 90358 024 ***150.00
WETLAND MITIGATION, INC.
Principal Place of Business Malling Address
6 AFTON AVE. 6 AFTON AVE.
DEBARY FL 32713 DEBARY FL 32713
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appled For
59-3613366 Not Applicable
ap Country ap .| Country 5. Certificate of Status Desired ] fese';‘?q tﬂf:;“"“a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
g %ﬁgﬁ’:RA&%HAE’F—JA” T T T T Siveet Address (0. Box Number is Not Acceplanie)
DEBARY FL 32713
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

—

SIGNATURE i3
Signanie. typed or prinied name c}l registared agent and lite if applicable. {NCTE. Registered Agent signalura required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Ol Added to Fees -
le {¢ ment.of ,

10. . L EFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

me . D O Detete me B crenge £ Audiion
NAME BOLAND, MICHAEL ‘A NAME ’

STREET ADORESS |6 APTON AVE. 7 STREET ADDRESS | (@ H-F ton Ave.

ony-s1s2P | JDEBARY FL 32713 CITY-ST- 2P '

TMLE N o O Detete e _ [ Change T Addition
MAME ' NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-ZP ‘ ’ CITY-S1-21P

me O Detete s ) Change [ Acuition
NAME NAME
= STAEET ADDRESS rj e mestm—rpe o e - o “STREETADDRESS™ =

CITY-ST-2IP CITY-S7-2IP
STME v [ Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

NIE I Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE (3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 7P )

12. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that { am an officer or director
of the corporaticn or the receiver or trustee empagwered 10 execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresggith ail other like empowered.

- y i 7
SIGNATURE:

A,

£ b X ../4’4 i .
AND TYPED QR PRINTED NaME OF SIGNING OFF!

i

SIGNATURE

Daviime Ptane #

]
ER CR DIRECTOR




