2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000070950

1. Entity Name

PROGREEN OF SOUTHWEST FLORIDA, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90739 011 ***150.00

Frincipal Place of Business

14475 CYPRESS TRACE CT
FT MYERS FL 33319

Mailing Address

14475 CYPRESS TRACE CT
FT MYERS FL 33919

I

(9Tl Cppress Love

Suite, Apt. #, etc.

"I L Gyt o

T

J— = : MOORE CR2E034 (11/03)
ity & Sigle Cit &1 - 4. FEI Number Applied For
ﬁl}f’ﬂ l/'LEﬂJ Fb . ﬁ/ /fi é;tf/lf ?:- L 65-0942139 Not Applicable
Z‘f;q l 3 Ccl(”/liyfﬁ, ZI’?]?/] Countﬁ{‘//?/ 5. Cerlificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIETZ, PHILP Gl
:* 14475 CYPRESS TRACE CT
- FTMYERS FL 33919 ___

Name

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

HAY e Lok @ﬂzw Loop

FL

™ g s

G132

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of rg,

miered agent; N
SIGNATURE . ’éz} é W ¢

Signature. typed or ‘;nléd name of registersd agont and title ff apphcabla.

(NOTE- Registered Agenl signature required when 1einstating)

DATE

/o4

9. Elsction Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D . - 3 pelete TILE B charge [ Addition
NAME DIETZ, PHILIP G Il -’ NAME ' “/MG! L&l&. O«Fﬂw LDD‘P

STREET ADDRESS (14475 CYPRESS TRACE CT STREET ADDRESS

CITY-ST-21P FT MYERS FL 3331¢ CITY-ST-2IP F( M V(QJ"’ ﬁ-’ 3} ql J

TITLE D O Detete TILE Change  [] Addition
NAME DIETZ, LORI S HAME “UI\‘{IJ Lﬁl [(Z. &/haﬂ«tfi LOqﬂ &

STREET ADDRESS | 14475 CYPRESS TRACE CT STREET ADDRESS M

anv-srz  |FT MYERS FL 33919 v-st-2P ﬁ/ l{ﬂl—) h /? } b /3

TILE O Detete TLE [ Change [ Acdition
wwe . . B wame

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-$T-2P

TITLE ] Delee TMMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TLE 3 pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CTY-$1- 24P

TME O Detete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby cerlify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flcrida Statutes. { further certify that the informaticn
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 or director
of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ¢f on an attachment withgan address, with all other like empowered.

SIGNATURE: (e g OW

o § Py

YRalow  A%-432-00%

SIGNATURE AND TYPED OR PRINTED NA* OF SIGNING QFFICER DR DIRECTOR

Date Daytime Phane #




