2004 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) FILED

L]
DOGCUMENT # P9s000029265 Feb 12,2004 08:00 AM
1. Enity Narre Secretary of State
ANDY’'S GREEN THUMB CO.
Principal Place of Business Mailing Addreas
9821 Nw 23 COURT 9821 NwW 23 COURT
CORAL SFRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt #, atc. k Suite, Apt. #, etc. MOORE CRENGS (11/03)
City & State — City & State - 4, FE! Number Apph—ecﬂ";:‘ )
B . 65-0925146 ) Not Apphoatle
2Zip Country Zip Country 5, Certificate of Status Deswed 0 Eggi L‘ﬁ‘rﬁ:;’i""aj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent _ ;.

Name

glébfs(% EgéIEEI\GNRCL)AD Street Address (P.O. Box Number 15 Not Acceptable} —{

FORT LAUDERDALE FL 33312 - -

City | FL l Zip Gode

8. Tne above named entity submits frus slaterment for the purpose of changing s registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - i — —_ g
Sigralure Typed of prnted name of regestered agent and fille  appicable. {NOTE Regsleres Agen! signaturg required when reinstaung) DATE
"
e NOWIL R I8 815000 o BacinCoronn s $5.00
’ € o . Trust Fund Contnibution ™ Added 1o Fees
Make Check Payabie to E’l_ofld% E)fueaﬁrfgnt of 513% ' o )
10, B . .. OFEFICERS AND DT%E-‘(ZZTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PSD O celete nme [ Change  [] Addition
NANE BLECKER, ANDREW H NAME
STREEY ADDRESS | 9821 Nw 23 COURT STREET ADDRESS
cny-st-ze | CORAL SPRINGS FL 33065 ciTY-ST-2P )
TITE 3 Delete TITLE [J Change  [] Addition
NAME 3 NAME
STREET ADBRESS STREET ADDRESS
ory-stap B ) CITy-$1-21P L 4 ) 7 o
RLWMMIN N LY S A 2 Y "
e D oaec e 02/13/04~80022-022 “rt, g Mer
NAME ‘ NAME - =
STREET AQORESS STREET ADDAESS
STy -5T-2P CITY-ST-21P o
WHE 3 Dalete TITLE [ Change [ Addilioq
NAME NAME
STREST ADDRESS STREFT ADORESS
ity .ST-2P CIY- ST- 2P ) . ) o
e 3 delete e [3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-Si-ZP . o ]
mLE [ Detete TLLE Dl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty.sT-2p B Ciy-§7-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Flarida Statutes. | further certfy 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 or director
af the caorporaiion or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes, and tha: my name appears in Block 10 ar Block 11 if
changead, or on an attachment with an address, with all other like empowered,

SIGNATURE: Quares_ Pht—"" , 3904 asy gli§-o137

SIGHATURE AND THIED O PRINTED RAME DF SIGNING DFFICER OR DIRECTOR Date Dayture Phone #




