2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000070950 May 02, 2005 08:00 AM
1. Entity Name A
ecretary of State
PROGREEN OF SOUTHWEST FLORIDA, INC. y
Principal Place of Business ‘ __M;ailing Address
11446 LAKE CYPRESS LOOP P.O. BOX 61116
FORT MYERS FL 33213 FT. MYERS FL 33206-1118
Suite, Apt #, ele, _ Suite, Apt. #, efc. ) T 1st MOORE CR2E034 (10!04)
City & State ) City & State " | 4. FEI Number ) ) |__[Aoplied F‘cL
_ _ 65-0942133 | NCit_A_pFE"f-'a':-!:
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 addtionat
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent -
) - ’ Name - I T D
?{EE%’ &H&E%gFJEESS LOOP Street Address {P.O. Box Number is Not Acceptable) . " 7
FORT MYERS FL 33913 e
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office 'or registered agent, or both, i the State of Florida. 1'am familiar with, and :zaccept
the obligations of registered agent. -

SIGNATURE — — —

N Signature, lyped or prnted name of ragistered agant and tio it appicabke (NOTE Ragistared Agart sigitaiure required when renskating) R DATE

FILE NOW1!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May B2

After May 1, 2005 Feg Will Be $550.00 Teust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS © . .~ _ 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TiTLE D o ) ' T Detete nnr ] Change  [J Adwi
NAME DIETZ, PHILIP G I NAME
STRFET ADDRESS | 11446 LAKE CYPRESS LOOP . STRFFEADDRFSS
CITY - s7-ZIF FORT MYERS FI. 33313 GirY-s1-2e
jan D O Delete I - O Change [ Aduiit
N DIETZ, LORI $ _ HAME LON0O0352553 .
CIREETADDRESS | 11446 LAKE CYPRESS LOOP STReET ADDRESS 0503 05%-B0038~01k ZSEF. UC[ _
Ciry 1. 21P FORT MYERS FL 33913 CY-5i- P
iy O Delete i [ Change 3 Avith
NAME HAME
STRFFT ADDRESS SIRE: | ADORLSS
ony.§1- 1P CITY-§T- 7P
T ' S O petete N o - [ Change ] Adiiti
HeAME NAMI
STREET ADDRESS STHEET ADDRESS
iy ST-2iP CiY-ST- 2P
L T [COopete me ST T ' Clchange [ Awitc
NAMT HAMF
SERTFT ADDRESS STREET ADDAE 58
cily.s1-21P CHY ST 2P
nm - ’ ' " Delele niL ’ ’ Ol Change [ pdits
HAME NAME
SIRFET ADORESS STRECT ADDRESS
Oy S7-21P CY-S5T 4P

12. | hereby certify that the information supplied with this fiing does not quality for the exempfion stated in Section 119.07(3)(1, Florida Statutes, | further certify that the infofmalion
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 gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an atigchmgnt with an ﬁrQSf, with all other fike empowered,
SIGNATURE: \ffﬁ\- ). Lpey Lon s Pecr L//;’ﬂa{ A-Y3L.005k

SIENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayime Phonss ~




