o FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000112336 03-03-2004 90024 013 ***150.00
1. Entity Name
WETLANDS BY DESIGN, INC.
Principal Piace of Business Mailing Address
7604 W IEAN ST 7604 W JEAN ST 4 4 Ul 5038
TAMPA, FL 33615 TAMPA, FL 33615
e s A0 OGO
Suite, Apt. #, etc. Suite, Apt. #, etc, 02042004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
59-3685505 Not Applicable
7ip Country Zp Country 5. Centificate of Status Desired O gg;zeﬁq;:?:é"o"m
—— [t < Name-and- Address of Current Registered Agent = —— = =2 ~[~<iime =S = = Name and ‘Address of New Registered Agent == S =

Name

BRICE, BENJAMIN J

7604 W JEAN ST Streat Address (P.O. Box Number is Mot Acceptabla)
TAMPA, FL 33615

City . : FL I Zin Code

8. The above named entity submils this statement for the purpose af changing its registered cffice or registared agent, ar both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaire, yped or prinmd name of reqistered agertard e it apphicable, (NDTE: Registered Agant signatuse reguarsd when reinglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘\gn F.inanr:ing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
140, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE P 7] peleto 1ITLE {7 Change [ Addition
HAME BRICE, BENJAMIN NAME
STREET ADDRESS | 7004 N JEAN ST STREET ADDRESS
CHY-ST-2IP TAMPA, FL 33615 CHY-6T-ZIP
TiTLE v {1 Detete 1IFLE [ crange (T Adaition
MAME HENTGES, NATHAN HAME
STREET AORESS | 1604 N JEAN ST STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33615 . cITY-ST-21P
TiLE v w Delete TITLE _ o o _ [T Crange ___ {71 Addition
9 sMipee e s MILLER-ERIK == e o e R T e
STREET ADORESS 1 3120 DOUGLAS ST STREET ADDRESS
ony-gt-zIp TAMPA, FL 33607 CITY-31-21P
TITLE S/T 3 Delete TITLE I Crange (] Addition
MANE BRICE, JAMES NAME
STREET ADDRESS | 7604 W JEAN ST ' STREET AODRESS
LITY-87-219 TAMPA, FL 33615 CITY-ST-7IF
HILE {7 Deleto TITLE O Changz [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRFSS
CITY-$7-2IP ~ CITY-57-2IP
TILE [ pelete TITLE O change {1 Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYY-§7-2P Ciry-57-29
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)%0), Florida Staites | further cenily that ihe intormation
indicaled an lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 1he corporation or the rgelier of frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 17 i
changed, or on an attach 'lh an address, with alt ofher like empowered. .
;‘ Fa
SIGNATURE: s’ L 1t/ Tawmes R Quce”  doifawed  (513)171-272
fNAYfHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar'e \'ﬁdylrrnu Bhone #




