FILED

.. 2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
= ANNUAL REPORT Secretary of State
DOCUMENT # 310852 03-16-2004 90036 005 ***150.00

1. Entity Name

GREEN THUMB GARDEN CENTER CORPORATION

Principal Place of Business Mailing Address 9 4 []3 U 1 3 b'

AR ARSERAERDm i

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
02052004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =i FopledTe

59-1207482 Nat Applicable
e el L e $8.75 additi
. PO T N T . - : . tional
o e 5 ., | 5 Certficate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent ) ’ T AR

T DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ryped or printed name of registerad agent and tifle if epplicable. {NOTE: Regislered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Aﬂef “.:y%?\;éhFEj;ﬁf;:g €g5o_oo Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS T
TITLE STD .
NAME PHILLIPS,GEORGIA M e
STREET ADDAESS | 3862 CACTUS LANE . ' .
cmy-s1-7° | MOUNT DORA, FL : . .
TILE D '
NAME GILDER,BEVERLY PHILLIPS
STREET ADDRESS | 504 SHETATON DRIVE
CITY-5T-ZIP ANDALUSIA, AL
TinE EvP o , . : - ’
Ak T PHILLIPS, RONALD 8.7 5 . o4 44 T e e o S SV DT S
STREET ADDRESS | 1888-EENSRABR 3%{) 'i%»“ hsi ’;1 SE DO NOT WRITE
<h &
CITY-ST-2IP . b&h_.:%:._f;‘_l,l)%
TITLE D too
NAME JONES, JUDY P. IN TH'S SPACE
STREET ADDRESS | 3826 CACTUS LN
CITY-57-71P MOUNT DORA, FL. 32757
TLE PD
NAME PHILLIFS, GEORGIAM
STRECT ADDRESS | 3862 CACTUS LN .
CITY-S1-ZIP MOUNT DORA, FL 32757 -
TILE ) ] . -
STREEY ADDRESS - . -
CITY-ST-21P - . . . S C :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepwith an address, with all other like empowered.

SIGNATURE - Pl 3719 y 352-3p7.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

1CER QR DIRECTOR Date Daytime Phone # ;



