2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT x - Apr 04, 2005 08:00 AM
DOCUMENT # P98000065733 eP T pgecr,etal‘y of State

1. Entity Name
FLORIDA WETLANDS STEWARDSHIP GROUP, INC.

bl

i Principal Place of Business  _ - L Mailing Address
4353 MICHIGAN LINK 4353 MICHIGAN EINK
FORT MYERS, F1. 33916 FORT MYERS, FL 33916

' e e TR

02222005 No Chg-P CR2E034 (10/03}

DO NOT WRITE iN THIS SPACE =T Appeata

65-0852945 Not Applicabie
5. Certificate of Status Desired [} $8.75 Adaitional

Fee Requirad

=t T T e T 4 Lo

6. Name and Address of Current Registered Agent

S M BHEOOR BLVD, DO NOT WRITE
FORT MYERS, FL 33901 ) - |N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. 1 ant familiar with, and accept
the cbligations of registered agent. B

s:c".NATUHE — _ _
Sigratura, typad ar printed name of ragistered agont end tte f appFcable {MOTE. Ragisterod Agamt signalure raguired whan réinstating) DATE
] FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 , Trust Fund Contibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1 T T = - =
e A ' R - -
NANE COLEMAN, JOHN

STREET ADDRESS | 2300 MCGREGOR BLVD.

orv-stz¢ | FORT MYERS, FL 33601 ' o
et Ry § ) 411§ o At |

T B M TS-R00EE-010 150,00

NAME
STREET ADDRESS
CITy-5T-29

TnE

iy L DO NOT WRITE

- | h - IN THIS SPACE

STREET ADDRESS
CITy- §T-2IP

p— — g T B j R Lo LTI T Lol

NAME
srﬁsar ADORESS

£ITy-ST- 2P

Tile

NAME
| sweer spoRESS
CITY-ST-Zip [7

12. | hereby certify that the informatjaf supplied gl Tor the exempilin stated in Section 119.07%3)(1). Flarida Statutes. | further certify that the infarmation
indicated on this report or supfilemental jeq that my signajufe shall have the same legal etfect as if made under cath; that | am an officer or director .
of the corporation ar the Teeéiver or trusfée cp red by Chapter 807, Florida Stajutes; and that my name appears in Block 10 ar Block 11f

changed, or on an attach 4': det®ss with 4

SIGNATURE:

EH UH OIRECTOR Data Daytme Phone #




