FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000076980 08-03-2004 90100 001 ***317.50

1. Entity Name

AACTION MULCH OF SOUTHWEST FLORIDA, INC.

Principal Place of ‘Businéss.

16230 THOMAS RD.

Mailing Address
6230 THOMAS RD

56431312

-FORT.MYERS, FL 33912 US FORT'MYERS, FL 33912 IS
S v ARG EHM AL RERR
Sute. Aor 8 ete Sure. Apt.# etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0701162 Not Applicable
R R S B e

6 Name and Address ol Current Reglstered Agent

7. Name and Address of New Reglstered Agent

EISENMAN, JIM O
16248 S TAMIAMI TRAIL
SUITE 850

FORT MYERS, FL 33908

T Cisenman . Tim &

lre 1 Ad ress(E,Qﬁox Number is Iﬁécceplable]

City

oot qu_rs

FL | %69

8. The above namgd entity submnts thls statement for the purpose of changing its registered omce or registered agent, _of both, in the State of Fiorida. | am Iamnnar with, and accenl

the chligations ¢ registered ag / .

SIGMNATURE

DalE

wgnqiu'e. Iyped of prinfed rane of fegistersd agem and e il applicable
! J

(NGTE: Hegisierea Agent signature required when rainstatng)

'FILE NOWI!' FEE IS $150.00
) e by September 8, 2004

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

. In accordance with 5. 607.193(2)(b), F.S.,
corporaticn did not receive the pnor nctlce

10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCORS 1N 1 1

TINLE PD . ‘ ! 3 Delete TITLE [ Ghange [ Adcinon
NAME EISENMAN, JIM O : NAME

SiREET ADORESS | 6230 THOMAS RD STREET ADDRESS

CITY-ST-ZiP FORT MYERS, FL 333812 CiTY-5T-2IP

P VPO . [ Delete {ITLE [ Change (] Adnitiun
MAHE ESSENMAN, MARSHA. . NAME

STREET ADCRESS | 1230 THOMAS RD STREET ADDRESS

CiTY-ST-2P FORT MYERS, FL 33912 CITY-S7-2IP )

e == Tt e e - R e i GO ey [ (ET St AT T s s R Chaige ™ ) Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY.sT. 2P CITY-ST- 2iP

TiiLE O pelete TTLE [ change [ Addiion
NAME NAME

STHEET ADBRESS STREET ADDRESS

CITY-5T1-2IP CITY-S1. ZIF

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

HIE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv.ST- 2P CHTY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
irdicated 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 i am an officer or direcior
r or rustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and thatl my name appears in Block 10 ar Block 117

of the corporation or the recer

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

/fIGNAIfURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dae Dayt e Phord &

7




