2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 510207

1. Entity Name

GREEN MEANIE NURSERY, INC.

Mear 19, 2004 08:00 AM
Secretary of State

Principat Place of Business

2077 APOPKA BLVD
APOPKA FL 32703 ST

Maiting address

2077 APOPKA BLVD
APOPKA FL 32703

2. Poncpal Place of Business

3. Maikng Address

L

R

Suite, Apt. #, sto.

Sutte, Apt #, elc

MOORE | CR2ZEQ34 (31/073)
Tity & State Criy & State 4. FEI Numer Apphied For |
] 59-1 689?_%4 not Applicaible
zp Country ap Country 5. Cearuficate of Status Desired ] ?g'giggﬁma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
hame
g&?TA%&%Aé‘&E Siroet Addrass (P.0. Boax Number is Not Acceplable) - -
APOPKA FL 32703 —
City = FL ] 2o Code -

8. Tne above named enbly submits this statement for the pwpose o( changing its regzsiered office of registered agen: or both, in the State of Flonda. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE —

- - N . eV ge— P -

Signatsre, lyped or pn-.to:! nama of reqrs‘efed agnm and tile f appleabie

(HOTE Regalered Agent Sigratens required whesn sonstaing} DATE

FILE NOW!I! FEE 18 $‘(5{l b

" After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departmem of State

9. Clection Campaign Fnancing
Trust Fund Contribution.

$5.00 may o
Added to Fees

10. OFFICEFIS AND D?F\‘ECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,

TLE P 3 petetle BT O change [ Addition
NANE MARTIN, DONALD E. MAME ;5;3;‘};3 F0NS2586

SIASET ASORESS {2077 APOPKA BLVE. STREET ADDRESS 37105080051 ~023 150,00

£r-S1-2F | APOPKA FL ¥ orvseze L
TITLE VaT [ petete g 1 Change D Addmun
NAME MARTIN, JANET H. NAME

STAEET ADOBRESS § 2077 APCPKA BLVD. STREEY ADDAESS -

CIFY- 8T 2P APOPKA FL . :i R ST TP o
TALE 7 Dslete THE Dchange  [J Addifion
RAWE HNAME

STREET AQDRESS ¥ stecTansRess

CoTY. ST 2P CITY-57-28 o
AL L Detete e QOchange £ Addition
RAME HAME

STREET ADDAESS STREET AQDAESS

CITY-ST- 2P CIY-§T- 2P 7 . -
THE 7 oetete TTiE [JChenge [ Addition
KAME NAME

STRECT ABORESS STHEET ADERESS

ETY-ST- TP Ciry-ST- 21 "
TILE £3 Desete TReE [3 Change ] Adtilion
RASE HAE

STREET ADDRESS STREET ADBRESS

City-21- 7P CITY-S7-2F o

12. ihareby ceﬂwg that ibe information supplied with this filin g does nol guatify for the exemgtion stated in Sectan 119.07{3)1. Florida Statutes. | jurther cartity that the mformatmn

indicated on

is report or supplemental report ia true an

acgurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corperaton or the raceiver or rustes empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in 8lock 16 or Block 11 sf
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

%'75’% MMt Janet Hﬂ’\ar«hn

3-S5y do7- ¥ ?5:&

o
I d

et AR I &1 TYOE b A DEINTED M2 AT o8 THERRMS METIreT AR NIRE T s

ATy, thma




