2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P94000061747

1. Entity Name

GREEN FOREST INDUSTRIES, INC.~

ecretary of State

04-22-2004 90088 004 ***150.00

Principal Place of Business

1365 12TH ST EAST
PALMETTO FI. 34221
us

Mailing Address

1365 12TH ST EAST
FALMETTO FL 34221

-~ wu gy
4 M IR

2. Principai Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc

)

""TMERRILL, WILLIAM W HII
ICARD, MERRILL, CULLIS, TIMM, ET AL
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237

MOORE CR2E034 (11/03
City & State City & Stale 4. FEI Number Appiied For
65-0472952 Not Appticable
Zp Country 2ip Country 5. Cartificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

5

SIGNATURE . L S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

s

" Signature, Ty_pm prrﬁted nafa of re’f;\stered agent and fitle if apphcable.

(NOTE: Regisierea Agenl signalure required when rainstating) Pl =1 -

Make Check Payable to'Florida Départ

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D. [ elete TITLE Dl P/ T A change  [J Acdition
NAME VANCE, BRIAN NAE vance, Bnan
STREET ADDRESS | 1365 12TH ST EAST STREETADZRESS | 3G (™ ST EasT
oTY-ST-ZP | PALMETTO FL CITY-§T- 210 Pilmettee Kl 3422)
me [ pelete TITLE D/ v/ s [J Change [ Addition
e wiE - | Vanee ) Lindg
STREET ADDRESS SEETAOASs |4 36T 1o TH ¢T EasT
CITY-ST-ZP - CTY-81-7P alwette Bl 34-22.]
TME [ pelete e 3 thange [ Addition
Y - NAME - Sl L s
STREET ADDRESS STAEET ADDAESS
GITY-ST- 2P CITY-ST-2P
L O pelete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2ip
MLE 1 Delete TILE [ change  [J Addition
NME NAME
3| smeer aooness STREET ADDRESS
Som-st-7p CITY-ST-2IP
TLES, ) 1 Detete TNLE [3 Change ] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
cry-sTzp G CITY-51- 2P

12. | hereby certify“th:_at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that | am an officer or Girecior

of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnrrlent with an address, with all ¢ther like empowered.

SIGNATURE: _féf—“\é/v Rran Vauee
N

4fisfoq-  QE-T2|~-O5O4-

LA™ 4 Daytime Phone #

TURE AND TYPED OR PRINTEQ NAME OF SIGNING CFFICER OR MRECTOR

=, 0



