2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P99000042707 Secretary of State
1. Entity Name
A & M AQUATIC WEED HARVESTING, INC,
Principal Place of Business Mailing Address
8794 LARLAN COURT EAST P O BOX 908
INVERNESS, FL 34450 INVERNESS, FL 34451
S S— LA G R O
Suite, Apt. #, ete. . Suite, Apt. ¥, ate. 04232004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
58-3577799 Not Applicable
Zip Gounlry Zip Country 5. Certiiicate of Status Desired [ gﬁgfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

MName
HENDERSON, WILLIAM S SR,
8794 LARLAN COURT EAST Street Addrass (P.O. Box Number is Not Acceptable)
INVERNESS, FL. 34450

City FL ' Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nama of regisiered agent and Lite i spplicalie {NGTE. Ragistersc Agent si recuirgd whan rei ) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete VTLE [ Change [ Additon
NAME HENDERSON, WILLIAM S NAME oy o
STREET ADDRESS | B794 LARLAN COURT EAST STREET ADORESS . *_i o i
orv.gi-ze | INVERNESS, FL 34450 orY-ST- TP Rt U2 1800
TITLE D O pelete TILE [ Change [ Aduition
NAME HENDERSON, JAMES M SR. NAME
STREET ADDRESS { 10908 E. TRAILS EAST STREET ADDRESS
Cry-ST-7P FLORAL CITY, FL 34436 CnY-5T-1P
e D 3 Delete TILE [ Change [ Addition
NAME HENDERSON, ANITA ! NAME
STREETADDRESS | 10909 E. TRAILS EAST STREET ADDRESS
CTY-ST-2P FLORAL CITY, FL 34435 GITY-§T-21P
TE ] Dolete Tme O Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GIrY-§T-2P CITY-ST-27IP
TILE [ peets TE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE 3 pelete TE COchange 3 Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZIP GITY-ST-7P

12. | hereby gertify that the information supplied with this ﬁling coes ot quatify for the exemption staled in Section 119.07(3Ni). Fiorida Statules. | further certily that the information
indicated on s report or supplemental report is trye and accurate and that my signalure shall have the same legal erfect as f macde undler cath; that 1 am an offlicer or gireCtor
of the corporation or the receiver or trustes empowered 10 executs this raport &8 ragulrad by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changad, or an an atachmal v:ﬂh an address, with alt pther like empowered,

SIGNATURE: y T — ,Yr/Z?/ét [

D O PRINTED HAM! HANING OFFICER OR DIRECTCA Caythms Prone #




