2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # §70142 Mar 14, 2005 08:00 AM

1 Ertty Name ’ Secretary of State
GREEN GARDEN ORGANICS, INC.

Principal Place of Business - . ?ﬂ&ing Addreés
3120 MATILDA STREET : 3120 MATILDA STREET

O B LT T

2. Principal Place of Businass _ 3. Mailing Address

Suite, Apt, #, etc Suite, Apt #, elc. 1st MOORE GR2E034 (10/04)

Ciy & State T i City & Stale o o 4. FEI Number Applied For
65-0267018 Not Applicable

a0 Country Zp Country 5, Cerbficate of Status Desired | $8.75 addiionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - : Nameg -
gé?gKl'\AFOI\TRH(])LéPST Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submnils this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE

Sigaturg, yrpad of pentad name of ragrstered agent and Wlle of applesbie ) {(NOTE Fagisterad Agent signalure requied when einstating) "OATE

FILE NOW:l! FEE IS $150.00 8. Election Campaign Financing $5.UD May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa‘;rahle to Florida Department of State TrustFund Contribution  [] - Added to Fees
10. ~ OFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 7 Delete i I [ Change [ Addition
NAME DUNCANSON, LOUIS J. HAME
STREET ADDRESS (3120 MATILDA STREET T : STREFT ALIDAESS
ciry-$3- 2P COCONUT GROVE FL . ) CITY-S1. 219
niLs Vs O Celete 1iLE - o [ Change [ Addition
s | 130 AL DA G - 13/ 14/15-BH020-004 150,00
STREET ADDRESS | 3120 MATILDA ST. TREET ADGRESS ’ I
CIv-51-2P COCNUT GROVE FL . - f cly-S1-2F,
TLE 3 pelete k s ’ [Jchange  [[] Addition
NAME NANE
SIRFET ADDRESS STREE] ADDRESS
ClY-S1. 2P v 517
TITLE _E-|—D-e-lete e [J Change  [] Additian
NAME HAME
SIREET ADDRESS SIREET ADDAESS
gy 57-2IF CITY-ST- 2
niLe ) Ooeee N e 3 change [ Additlon
NAME NaME
STREET ADDRESS SIREF1 ADORESS
CITY-87-2IF ATy 53 FF
TILE T O Delete L ' Tl change T Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-5T-2P €Iy -ST- 7

12, Lhereby certim that the information supplied with this ﬁh'ng does not qualify for the exemption stated in Section 119.07 (31}, Florida Statutes | 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 or director
of the corporation or the recalver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addrgss, witly@N other like ampowered.

SIGNATURE: _ 3////o§ @ob’)‘/‘/wm__

|
GNING OFFICER OR DIRECTOR ~ Daeld / DaytmePhone &

A ]
E OF 5




