2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P01000042690

1. Entity Name

GREEN TURTLE CAY GREYHOUNDS, INC.

Secretary of State

(03-08-2004 90049 002 ***150.00

Principal Place of Business

17108 TIFFANY LAKE PL.
LUTZ, FL 33549

Maifling Address

17108 TIFFANY LAKE PL.
LUTZ, FL 33549

2. Principal Place of Business

11623 Thntields Drive

3. Mailing Address

e 3 If‘\/\‘?leldl Orive

Suite, Apt. #, efc.

Suite, Apt. #, etc.

24017493

e

01052004 Chg-f CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
§Se _ Od esyrq . FL- 65-1102751 Net Applicable
%ip} S—SL ‘ COU&WS A Zipg m CO'-S’V}_ A’ 5. Certfficate of Status Desired O fese'gi g;détjonal
. 6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FIELD, FRANCESCA .
11623 INNFIELDS DR
ODESSA, FL 33556

5 '

e ————— —

Sireet Address {P.C. Box Number is Not Acceptable}

City

FLAIE Code

8. The above named entity submits this statemerst for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

b A
SIGNATURE
Signaiurs, fyped or prinfed name of registered agant and titla il applicable. (NOTE: Registarad Agenl signature required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PT [ pelete TitLE []Change ] Addition

NAME FIELD, FRANCESCA NAME

STREET ADDRESS | 11623 INNFIELDS DR STREET ADDRESS

GITY-5T-2F ODESSA, FL 33556 CiTY-ST-2P

TINLE S [ Detete TMLE Clchange [ Addition

NAME MOORE, DONNA M NAME

STREET ADDRESS | 11623 INNFIELDS DR STREET ADDRESS

CITY-ST-2P QODESSA, FL 33556 CITy-s7-2IP

TINE O palgte THLE O change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P Cmv-sT-ap | _ e L o - o

TITLE O vetete TinE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

THLE O pelete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TE - . O petete TME [TcChange [ Addition
. NAME T A NAME

STREETADDRESS | . v, :v *' .. =C» STREET ADDRESS
_ CITY-ST-2iP . CITY-5T-2P

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
of.the corporation or the receiver or-trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, of 'on an’atlachme) with ‘an address, with all other like empowered. . ’

SIGNATURE: Crices o

A fotd 3-5-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTCR

Daytime Phone #




