FILED

2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am
. ANNUAL REPORT : Secretary of State

DOCUMENT # P93000022002 08-03-2004 90100 001 ***317.50
AACTION MULCH, INC. '
Principal Place of Businelss Mailing Address
6230 THOMAS RD P.0 DRAWER 7086 : c
FT MYE.RS. FL 33912 WS FORT MYERS, FL 33911 US : ) . ‘)6431313
i . V "] 07012004 No Chg-P CR2E034 (10/03)
) Do NOT WRITE IN THIS SPAC E 4. FEI Number Applhed F(:[_'
’ ) 65-0403916 s I et Appiicable
. . -;..;A,_a,_,_- L 5 Cerjhcgle of Status L:)es_'[ed ;_‘E/cfi'-g?qﬁff;‘iof.'

* 7 6. Namie and Ad&ress of Current Reglstered Agent .
£ISE LIMO' ' , : :

5230 THOMAS RD. DO NOT WRITE
FORT MYERS, FL 33912 : IN THIS SPACE

8. The ahovn named entily submits this statemerit for the purpose of changing its registered office or registerad agen?, or both, in the State of Florida. | am familiar wirn, and accenl

tne obligationgff registered agent.
(f;n (Q g.ﬁbw

SIGNATL Si;rr{.m_ wpuld ar prantad na’hmg.sm:ed agsnt and ute il apolicable (NOTE: Registeren Agunt signature requitea when rainstaling} RATE
» / v ‘ T
i\ FILE' NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S.. the
-\.B'Z' by September 8, 2004 Trust Fund Coniribution. O  Addedto Fees corperation did not receive the prier notice.
i .
10. il OFFICERS AND DIRECTORS . J_
HILE VPST
NAME "1 EISENMAN, JIM

| Gieeei ADORESS | 6230 THOMAS RD
crv-sT-2p | FORT MYERS. FL 33912

INLE

HAME

STREET ADDRESS
CiTY-8T1-2IP

—

we . . [ = S, Y]

] | ' DO NOT WRITE
. . | 1 INTHIS SPACE

STREET ADDRESS
CITY- ST-2IP

TILE
HNAME
STREET ADDRESS
CRY-ST-2IP -

TIHE

HNAME

STREET ADDRESS
"CiFv- 51- 2P

12. | hereby ceriify thal the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Staluies. | further cartify that ihe information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ollicer or directur
of the corporation or the receiver or trustee empowerad {c execute this report as required Sy Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11f

changed, or on an altachmegft with an ad'dres}vg% other like empowered.
SIGNATUR E>/ ‘ i B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dy Phaoee &
7 .

—



