2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P99000042707

1. Enlity Name

A & M AQUATIC WEED HARVESTING, INC.

Jan 26, 2005 08:00 AM
Secretary of State

 Malling Address _
P O BOX 904

Principal Place of Business
8734 LARLAN COURT EASTﬁ

INVERNESS FL 24450

INVERNESS FL 34451

2. Principal Flace of Business __

3. Mailing Address

|

!

g

!

i

Sulte, Apt. #, etc. - Sulte, Apt #, efc 15t MOORE CR2E034 (10/04)
City & State T - City & State 4, FE| Number Applied For
59-3577799 Nat Applicable
C T N .
Zin ountry ar Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent o 7. Name and Address of Now Registored Agent
; - - i B Nams i ) -

HENDERSON, WILLIAM S SR,
8794 LARLAN COURT EAST

Street Address (P.C Box Number is Not Acceptable)

INVERNESS FL 34450

Zip Code

FL |?

City

8, The above named entity submits this statément for the purpose of changing its registered
the obligations of registered agent )

SIGNATURE

office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

SIgnEte. Yped o prTed name of fagwslsr;d agontandtila if applcabks

TNETE Rogistedad Agerk §ignaturs requinid when rainstating]

DATE

of the corperation or the receiver ar trusiee empov
changed, or an an attachmept with an agé

SIGNATURE: A 1

er like empowerad

g = 5 e i e =
FILE NOW!H FEE |-‘:“ 5150.00 . 9. Election Campaign Finencing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [J  Added to Fees
Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIHECTCRS - 1. ADDITIONS/CHANGES TO QFF ICERS AND DIRECTCRS IN 11
TiLE D S i o O Delele T LRI 2 o %Chf'% ] Addiion
A HENDERSON, WILLIAM S M o1 /2T /0580034013715,
SIRFET ADDRESS |B794 LARLAN COURT EAST STREET ADGRESS
CITY-ST-2P INVERNESS FL 34450 CIY-ST. 21
TILE D ' o T Cloees [ ont [Jchange [ Addition
NAME HENDERSON, JAMES M SR. NAE
STREET ADDRESS | 10809 £. TRAILS EAST SIRLFT ADDRESS
eIy -ST.21P FLORAL CITY FL 34438 Ty -5T- 29
e D T T oelete TIhE CJohange £ Adaitic
NAME HENDERSON, ANITA NAE
STREET ADDRESS | 10909 £. TRAILS CAST - SIREE ADORESS
CITE-ST-ZiP FLORAL CITY FL 34435 CITY-37- 2P
TLE T ) f:]' Ije[e-fg S ik " [7 Change ]jAdditJDn
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST.2iP cIty-51- 2P
i - Tl Delete e [l Change [ Addition
AN HAME
SIAEET ADDRESS STREEL ADDRESS
CiTY-S1-2IP CHY-S1- 2P
HILE T ] Detete i [ ctange ] Addition
NAME NAME
STRECT ADDRESS CTREET AGDRESS
CIFY-ST-2IP CiTY-51- 2P
12. 1 hereby certi“f);. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer ar director

red 1o execute this report as re%re}j
2 L
1

by Chapter ﬁ?, Fleyicla Statutes, and that my name appears in Block 10 or Bleck 11 if

,‘#msf 2N rSen Sr-
17,'{;\}\34“‘1,&5 \35%579243;907/

Data



