2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20, 2004 8:00 am

DOCUMENT # P98000094126 Secretary of State
1. Entity Name
08-20-2004 90006 016 ***158.75

SOUTHERN HYDROSEEDING, INC.
Principal Place of Business Mailing Address
390 20 AVE NW 390 20 AVE NW
MNAPLES FL 34120 NAPLES FL 34120

Suite, Apt. #, efc. Suite, Apl. #, slc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

59-3546983 Nect Applicable
Zp Country Zip Country 5. Certificate of Status Desired |I/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
gg‘(;d;(‘)sb‘%EENl\EIW Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34120
City FL Zip Code

8. The abovg namei entit pose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the chiightions of »
SIGNATURE 5‘/? -0 9/

Signature, lyped or printed rame of registered dﬁnm and title it apphcable. {NOTE: Registered Agent signature required when remnstating} DATE

S.607.193(2)(b), F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. B/

9. Flection Campaign Financing $5.00 May Be
Trusl fund Contribution. [J  Added to Fees

T ' o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D ‘ (3 beiete TITLE [ change [T Addition
RAME CAMPS, RENE NAME

STREET ADDRESS | 380 20 AVE NW STREET ADDRESS

CITY-ST-2P NAPLES FL 34120 CiTY-S1-2IP

THILE ] Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREETF ADDRESS

CITY-5T- 2P CTY-ST-2IP

mE e e L=Olpetete - Aowe_ . R o+ - [OChange [ Additien
NWE ST T ' NAME i

STREET ADDRESS . . e — STREETADORESS | ae oo e o e e e )

ITy-ST-71P CITY-ST-2P

TITLE [J celete . TITLE [0 Change [T Addition
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITLE [ pelete TIMLE ] Change [T Addition
HAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P )

TITLE : 1 Delete TILE [ change [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

GITY-5T-21F CITY-ST-2IP

12. | hereby cerlify that the infga Aify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig reporLof aeturate and that my signature shall have the sarme tegal effect as if made under oath; that t am an officer or director
of the corporation opAfE recelver or 1rustee empowered to exg ute his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

hment with an address, with all othef likg.«

SIGNATURE! s ' > PLIro ¥ 237 777 - 3700

TS~SIGNAHIEE ANDTYPED OR 7m:rsn NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Prona 4




