BN )

L

o FILED

2005 FOR PROFIT CORFORATION Apr 06, 2005 8:00 am

DOCUMENT # P00000112336 ecretary of State
1. Entity Name 04-06-2005 90125 048 ***150.00
WETLANDS BY DESIGN, INC.
Principai Place of Business Mailing Address
7604 W JEAN ST 7604 W JEAN ST : TEYWINVY
TAMPA, FL 33615 TAMPA, FL 33515
PR R 000 A RO
Suite, Apl. #, efc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-3685505 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gese.ggq l‘:_z:;ﬁo"a'
6. Name and Address of Current Registered Agent. . . _ _ _ _ - . T..Name.and Addregs of New Regl 1 Agont
" Tames A B
BRICE, BENJAMIN J AmLS I vi¢c<
7604 W JEAN ST Street Address (P.O. Box Number is !\Iot Accepiable} gf
TAMPA, FL 33515 A 4 W
City Zip Code
[ A 24 FL |55 o

8. The abova named enity submits this statement for Ihe purpose of changing its registered office or fegistered Bgent, or both, in the State of Florida. | am familiar WAt and accept

the obligations of seqistered agent. - a
Brie Jemes R Buce

oF printad name of 1egistered ag;nl and tite if applicable (NGTE: Rgistorad Agant signature raquied when renslalu"bn] DATE

SIGNATURE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P mae TMLE p Me [ Addition
HAME BRICE, BENJAMIN NAME .
STREET ADORESS | 7004 N JEAN ST stecr avorsss | JAYMES B( ice .
cre.st.op | TAMPA, FL 33615 cr-st-ze |, st f" -1
TME v 3 etete TME [Jchange [ Addition
NAME HENTGES, NATHAN NAME
STREETADDRESS | 1604 N JEAN ST STRAEET ADDRESS
CITY-51-7P TAMPA, FL 33615 CITY-ST-2P
TITLE ST O Delete e [ Change T Aadition
NAME BRICE, JAMES NAME
~STREET-ADDRESS T 7604 \WHIEAN ST STREET ADDRESS
CHY-ST- 2P TAMPA, FL 33815 CITY.ST-ZP
HILE O Detete TILE. [ change 3 Addition
NAME _ NAME
STREET AGDRESS. STREET ADDRESS
CIry-§1.2pP CIFY-ST-2P
TLE 1 Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2P CITY-5T-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CIFY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frusiee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Biock 11 if
changed, or on an attach t with an address, with all gther like empowered. g

SIGNATURE: e, Tames R Beze  2/3fos ~gv1-2124

NAME OF SiIGNING OFFICER OR DIRECTOR Daytrme Phong ¥




