2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00

1. Entity Name

DOCUMENT # P00000069628 .

AQUATIC WEED MANAGEMENT, INC.,

(03-04-2005 90068 050 ***150.00

Principal Place of Business

Mailing Address

am

Secretary of State

5053 WHITE CLAY PIT RD P.O. BOX 1259 -
e e Hll”m m Ilm II"I II”’ llm lll]] I|UI Iml IIHI Iml ”"’ m’m ” ’Il’
2. Principal Place of Busmi %m 3. Mailing Address
4475 Ul kM‘ 1
Suite, Apt. #, efc. I’ F Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
Har ey C Y 4 L
City & State City & State 4. FE| Number Applied For
e S | S 2593660229, .- Tarampicanie-
ZIP? 3 ?L«/ '-( - Country US/% P Country 5. Certificate of Status Desired O gese gg‘l’;\lf:c""ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtaered Agent
- - Name _— ——— e

SNIVELY JENNIFER L

WHITE CLAY PIT RD Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844
S yga$ :
74 FL

City~ 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 cbligations of registered agent.

SIGNATURE

Signature. typed of printad name of ragistered agent and tile H applicable. {NOTE" Registered Agent signature raquired when reinstating) DATE

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution.  [[]  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] Delete TITLE [J change [ Addition
A SNIVELY, JENNIFER L {525 A
STREET ADDRESS HITE CLAY PIT RD STREET ADDRESS
CIFY-57-2IP HAINES CITY FL 33844 CITY-ST-2IP
TLE \Y — [ pelete TITLE [ change [ Addition
NAME i:;\?wuf 492S NAME
STREET ADDRESS WHITE CLAY PIT RD STREET ABDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE 1 Delete TTLE [ change  [] Additicn
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST- 29
TITLE 3 Delete TITLE [l change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trust g pmpowered to execylathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsnt wijh
SIGNATURE: zéi/@s"

E6-Y vk 7

Daytime Phona #




