FILED
2004 FOR PROFIT CORPORATION .
. ANNUAL REPORT Apr 20,2004 08:00 AM

Secretary of State

DOCUMENT # P98000065733 y
1. Entity Name
FLORIDA WETLANDS STEWARDSHIP GROUP, INC.
Principal Place of Business Mailing Address
4353 MICHIGAN LINK 4353 MICHIGAN LINK
FORT MYERS, FL 33918 FORT MYERS, FL 33916
T S IR RARATER RN

Suite, Apt. #, ete. Suita, Apt # ste. 04052004  Chg-P CR2E034 (10/03)

City & State City & State C | 4 FEI Number ‘Applied Far

R 65-0852845 ot Applicable
Zip Courdry Tip oy 5. Certficate of Status Desired 8} gg'giﬁbnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) fame )
COLEMAN, JOHN
2300 MCGRECOR BLVD. Street Address (.0, Box Number s Not Acceptable)
FORT MYERS, FL 33901 -
Cay : i ) ) FL l Zip Code

9. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiar with, and accept
the aobligations of registered agent.

SIGNATURE.
Sgnake, hlied or pratae neeae of ragidorad apent and We I appticalie FIOTE Abgysiernd Ager sigralise renuires wen roinstalingd DATE
FILE NOwW!! FEE 15 $150.00 9. Beclicn Campaign Financing 0 $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, Added to Faas
10. QOFFICERS AND DIRECTORS 11, ACDIIGNG/CHANGES TD OFF ICERS AND DIRECTORS N 11
TURE A 7 Delete TRE [ Change L] Addition
HARE COLEMAN, JOHM HAME mi Ml '}"H iy
STREET ADDRESS | 2300 MCGREGOR BLVD. STRELT ADDRESS '-_,{f; ;@% ___%]%ngﬂ 14 150, 8
crvsr-zp | FORT MYERS, FL 33801 SiTY-ST- 2P e 261 “
TIRE 1 Delate TITLE O ohange 3 addition
HAME NAME
STACFT ADDRESS STREET ADDRESS
LITY-31-BF CiTY - QT- 72
TIRE 3 Delete 1Ms {5 Changs [ Addon
HAME HAME
STREET ADORESS STREET AQDRESS
GTY-S7-Tp Gy -ST-2P
s ) M Derete TRE O Change 1 Acdition
RAME RAME
PYGSIREET ADDRESS SEREET ADTALSS
-1 2P Gy -ST-2
¥ 3 oelete HET [Dchange [ Addition
AME NAME
SYREET ABDRESS. STAEET ACDRESS
SITY-$F. 2P oY -51-2P
T T Detete TRE [Jchange 1 Asditan
NAME HANE
STRIET ABDRESS SEREET ADDAESS
CY-ST- 2P /j A o GiTY-57. 7P

1. |hereby cemg that the wiormation suppie X ot qugidy for the exemption stated in Section 119.07(3)(1), Flcrida Statutes, § further certily that the information
indicaled on this repon or supplemerj& report iggfUe gAc ageleate anfl thal my signature shall have the same legal effect as if made wnds: path, that | am an officer or direclor
of the corporation of the receiver opfusies empBwerpll iodxecute thik repcrt as required by Chapler 607, Florida Statules; and that my name appears in Blook 10 or Blogk 114
cfianged, or an an attachrient wi howared.

SIGNATURE:




