2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} __ Mar 09, 2004 8:00 am

DOCUMENT # 605961 Secretary of State
1. Entity Name
03-09-2004 90021 006 ***150.00
THE APPLE GREEN, INC. -
-—
Principal Place of Business Mailing Address
2911 E MAIN ST 2911 E MAIN ST
P O BOX 617 P O BOX 617 - FEE
PAHOKEE FL 33475 PAHOKEE FL 33476 . : '
Suite, ApL. #. elc. Suite, Apt. #, eic. MOORE |4 chbeosa (11/03)
City & State City & State 4, FEI Number Applied For
59:1 870831 . Not Appilicable
zp Country ap Country 5. Certificate of Stalus Ijesired ‘\ O $8'75 A_ddilional
iy b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P . . ) - - _Name

HEFFERNAN, RICHARD L.

%mm Street Address (P‘il Box Number | 1 Acceptable)
* .

Rpval Talm React,  FL | Z3EN

8. The above named antity submits this staternent tor the purpose of changing its registered office or reéislered agert, or both, in the State of Florida. | am familiar with, and accept

the obligation A)

{NQTE: Registersd Agent signature required when remstatng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vTD [ Deiete TILE ’KChange 3 Addition

NAME HEFFERNAN, RICHARD L. HAME

STREET ADBRESS | PO BOX 366 STREET ADDRESS

CITY-ST-2P  —TPAHOMEEFE— CITY-ST-2F Coap ﬁ-l ‘?9“ }-\"’ F‘] . 3343%

LE PD [ deete TITLE 7 [ Change [ Addition

NAME HEFFERNAN, BEVERLY NAME

STREET ADDRESS |3 GREENWAY VILLAGE N #205 STREET ADDRESS

CITY-ST- 2P ROYAL PALM BEACH FL 33411 CITY-ST-2IP

e S ] Delete TITLE [J Change [ Additicn
~NAME ~ | HEFFERNAN; BARBARA A R NAME - b ettt Tt o

STREET ADDRESS | 2611 E MAIN STREET STREET ADDRESS

CITY-ST-2IP PAHOKEE FL 33476 CITY-ST-2IP

TITLE 7 peiete TILE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-ZIP

TME [ Deiete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE . ) Detete TITLE - . . . [dcCrange [ Addition

NAME o . NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flcrida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptef 607, Fleridg Stat . and that my game appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like gmpowered ~ I\) ’J ‘

' e n:*) « J1exTern A es.

2c/od  Sb)_dad- 7989

Daytime Phone

SIGNATURE!

SIGNATURE ANQ} TVI NING OFFICER OR DIRECTOR




