~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000035697

1. Entity Name

WEED SOLUTIONS, INC.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90016 007 ***150.00

Principal Place of Business Mailing Address
7758 PLUMMER RD PO BOX 351317
JACKSONVILLE FL 32219 JACKSONVILLE FL. 32235
7759 Qewnin  Rd -
Su‘ile Apt. #, elc. Suite, Apt. #, eic. MOCRE CR2E034 {11/03)
& State City & State 4. FE! Number Applied For
m (c,xcMU{\/i/\ L 59-3506171 Net Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ese ;qu?:;'ona'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

" HARTMAN, BRADLEY §-- - - - R
12243 CAPTIVA BLUFF RD
JACKSONVILLE FL 32226

Name

Street Address (P.O. Bax Number is Nol Acceptable) -

City

FL ‘ Zip Code

2N g-0e

. The above named entity submns this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

{NOTE: Regislered Agent sigrature requirecl when reinstating) DATE
- 9. Electicn Campaign Financing $5.00 may B
Trust Fund Contripution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CHFICERS AND DIRECTORS IN 11
TITLE ST 3 pelete TITLE {1 Change 1] Addition
NAME WALL, BRIAN A NAME
STREET ADDRESS | 7759 PLUMMER RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32219 CITY-ST-2IF
THLE P 3 oelete TITLE [ Change [ Addition
NAME HARTMAN, BRADLEY NAME
STREET ADDRESS | 12243 CAPTIVA BLUFF RD STREET ADORESS
CiTY-ST-2P, JACKSONVILLE FL 32226 CiTY-ST-2IP
LTI _ o i [ pelese e [ change ~ [ Aadition
NaME ’ T Bt A - [ i . —
STREET ADDRESS » | i = -e o o - —  —— - STREET AUDRESS e s = o i e e
CITY-5T-2IP CITY-ST-21P
TILE O pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T0LE [ pelete THTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TALE 3 Dekete TITLE [ changa L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wj

SIGNATURE:

an addpfas, with all gther )i owered.

gk (98)219-0732

INTED NAME OF STGNING OFFICER OR DI

SIGNATURE AND T'QD R

RECTOR

Date Dayurne Prone #




