FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT i ecretary of State

DOCUMENT # P97000058424 04-26-2004 90459 037 ***150.00

1. Entity Name
iNN THE WEEDS, INC.

Principal Place of Business Mailing Address
P.0. BOX 66322 P.0. BOX 66322
ST. PETERSBURG BEACH, FL 33736 ST. PETERSBURG BEACH, FL 33736

—1 WA

JE T L R T | 04232004 NoChgP  CR2E034(10/03)
DO NOT WR|TE IN THIS SPACE ‘- 4. FEI Number Applied For
fL S : | 59-3457450 Not Applicable

I S C U s certificats af Desi $8.75 additional
Sf - . _ : 5. Certificate of Status Desired a Fee Required

it *‘-—es Narme an;:l Addre;s of. C:urrerﬁ Reglstored Aéent
WHEELER, RENA oo
3535 1ST AVEN L DO NOT WRITE
ST. PETERSBURG, FL 33713 o lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

S
SIGNATURE
Signature, typed or printed name ol registered agenl and litls il applicable. {NOTE: Registered Agent signature requirec when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Aﬂer *Eyﬁ?%%J:FEeEe.:I?ﬂsg 'ggSO.UO Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE D
NAME NEWMAN, KEITH
STREET ADDAESS | P.O. BOX 66322 N/A
CiTY-81-2IP ST. PETERSBURG BEACH, FL 33738
TITLE D
NAME MICKUNAS, PETE
STREET ADDRESS | P.O. BOX 7604 N/A
ciy-§7-2P ST. PETERSBURG, FL 33734
TITLE
e A e NAMES | e L
STREET ADDRESS i B T e m e
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P :
T . »
NAME i
STREET ADDRESS
CITY-ST-2P .
TITLE N
NAME &5
STREET ADDRESS '
CITY-ST-2P N .

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with anjass with ali athar like empowered.

SIGNATURE: VW u)/m/ Y 3> 3a> Y3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




