2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000081961 Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
WCODS AND WETLANDS, INC.
Principat Place of Business o Mailing Address )
18100 WELLS RD 18100 WELLS RD
FORT MYERS FL 33817 FORT MYERS FL 33§17
Suite, Apt #. elc, Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State ) - 4, FE Number Applied Far
65-0783659 Not Applicable
Zp Country Zw Country 5. Ceriificale of Status Desired [ gfegg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 S i —
?IBZ.IEO%AC\%?EEI:I:JgHS L Streei Address {P.O. Box Number is Naot Acceptable)
FORT MYERS FL 33917
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and_accept
the abligations of registered agent.

SIGNATURE . — —
Signature. yped of prmited name ol regrstered agent and tile if appicabie. {NOTE, Regrstered Agenl sgnature raquired when reinsiating) . DATE 3 .
Aﬂg:lifa;q?‘gljé; ;Efviﬁlt‘leskosgg oo 9. Election Campaign ijnancing $5.00 May Bo
i v LR Trust Fund Contribution, 4 Added ta Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O3 Detele g UDCHIOODEI80 [ change T Additon
NAME SIZEMORE, PERRY L NAME 02/06/04-80155-018 150,00
STREET ADDRESS | 18100 WELLS RD STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33917 CITY-ST- 2P
TALE T 7 Detete TILE [ Change [ Addition
NAME SIZEMORE, JULIA NAME
STREET ADDRESS | 18100 WELLS RD STREET ADBRESS
CiTY-S7-2IP FORT MYERS FL 33917 CITY-ST-2IP
TLE 3 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-5T-ZIP CIY-5T-21P
TIME [ Deiete TILE [JChange  [] Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CIvY-5T-2IP
TITLE [ Delete THLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P

12. | nereby certify that the information supplied with this filing does nct guaiily for the exemption stated in Section 1 19.07%3)6). Florida Statutes. { further certify that the information
incicated 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 officer or director

of the corporation cr the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg t with an address, with all other like empowered.




