2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 510207

1. Entity Nama

GREEN MEANIE NURSERY, INC.

Principal Place of Business

"~ Mailing Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

2077 APOPKA BLVD 2077 APOPKA BLVD
APOPKA FL 32703 - APOPKA FL 327‘03
Suite, Apt. #, efc, T a _ Suite, Apt. #, slc, - 15t MOORE CR2E034 (10/04}
City & State - o Clty & Stata 4. FEl Number Applied For
59-1689634 Not Applicable
Ze Country Zp r Country 5. Certficate of Status Desired [ fi-;’gl :I:r“{:c‘i“""a'

6. Name and Addrass of Current Registered Agant

MARTIN, DONALD E,
2077 APOPKA, BLVD.
APOPKA FL 32703

Name

7. Name and Address of New Registersd Agent

Street Address (P.0. Box Number Is Not Accaptabie)

City

FL

Zip Cade

8. The above named entity subrmits this statement for the purpose af changlng 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, typed of printed nerma of registered agani and tle il apphcable

" INCTE Regislered Agenl sighatue raguited when reinsiating] E DATE

FILE NOW!! FEE i$ $150.00
After May 1, 2005 Foe Will Be $550.00

Wake Check Payable to Florida Deparimentof State

Trust Fund Contribution,

8. Election Campaign Financing  $5.00 May Be

]  AddedtoFees

ic. S OFFICERS AND DIRECTORS ‘ 1. ~ABETTIONS/CHANGES TO BFFICERS AND DIRECTORS N 11

TILE P - ' i 1 Delete B ' I change  [1 Addition
NAME MARTIN, DONALD E. # NAME

STRECT ADDRESS {2077 APOPKA BLVYD. SIREET ADDRESS

ory-51-17 | APOPKA FL + CIrY-51-71P

1L VST ) T tatse R B ' [ Change [T Addtion
NAME MARTIN, JANET H. NAME HDODN0Z97041

STRECT ADDRESS {2077 APOPKA BLYD. STREFY ADDAESS 041158001 1-020 150,00

CITy-ST-2P APQPKA FL oY > AP

WILE o 77 Pelste I T [ Chasge [} Addition
NAME NAME

SUREET AQDRESS STREET ADDRESS

CY-ST- P CITY-ST- 2P

e ) - T pelete T o [J Change [ Addition
RAME NAME

STREET ADDRESS STREE] ADDRESS

Ciy-S1-Ip CITY-S1. 2P

TILE ) - 'L__[ Delete THLE [[J change  [J Addition
NAME NAME

SIREFT ADDRESS SIREET ADDRESS

CHY-ST-21P CiY-s1. 7P

i3 o ) [ Delets L I dhange (1 At
NAME NAME

SIRETY ADDRESS STREET ADORLSS

CITY-ST-2P CTY-51-2P

12 1 hereby cerﬁm that the Information suppfied with this filing does not qualify for the exermption stated in Section 119.07(3)W, Florida Statutes. | further ceriify that the information

indicated on

is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or ustee empowered to execute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 114
changed, or on an attachrment with an addrass, With all other like empowered,

VP SEC, TVEAS

47 §8LTS5Q2

Daytima Phone ¥

Donet B Marhin

OF+FICER OR DIRECTOR

4-7-05
Diate

SIGNATUHFC'——




