FILED

2005 FOR PROFIT CORPORATION Apr 25, 20035 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G09694 i 04-25-2005 90315 023 ***150.00

1. Entity Name '
GREEN'S CAMERA TEC}i-L INC.

Principal Place of Business | Mailing Address . -
19 RAINTREE DRIVE ‘ 19 RAINTREE DRIVE : 5 0 04 4 l z 8
PORT ORANGE, FL 32127 PORT GRANGE, FL 32127
e —— [GAENEHERERIR AR NI
Suite, Apt. #, stc. ! Suite, Apt. 4, etc. 04212005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE! Number Applied For
' ) £9-2242518 Not Applicabie
d Countryi op Country 5. Certificate of Status Desired O $8.75 Additional
\ Fee Raquired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
] T Name
GREEN, MARY M. o RICHARD GREEN
19 RAINTREE DRIVE ! Street Address (P.C. Box Number is Not Acceptable}
PT. ORANGE, FL 32127 19 RAINTREE DRIVE
1
| | Gt  PORT ORANGE FL | °%5%127

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 Dbligations%jered agent.
- U R0
S\GNATUREX M WW —S
DATE

Signature, typad of printed narme of regsstered agent and titie if applicable. (NOTE: Registensd Agent signature reguired when reinstating)
FILE NOWII FEE IS'$150,00 9 Biecton Campaign Finencing - $5.00 way be
After May 1, 2005 Fee w.i" be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . [ Delete TITLE [ Change [ Addition
NAME GREEN, RICHARD NAME
STREET ADORESS | 19 RAINTREE DR STREET ADDRESS
CITY-ST-2ZIP PORT ORANGE, FL CITY-ST-ZP
TITLE VT i x Delete TLE VT & Change [ Addition
HAME GREEN, MARY M.: NAME DOUGLAS THORNE :
STREET ADDRESS | 19 RAINTREE DR, SREETADDRESS 4493 WALES AVENUE
emv-s-2¢ | PORT ORANGE, FL cmv-st-ze - [PORT 'ORANGE “FL™ 32127
TILE Q O3 Datete TLE O Change L] Addition
NAME ot -T-_ B - I o NAME_— - - o e e - - -
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2IP CITY-5T-2P
TITLE ) ' . 1 Dalele TITLE [ Change [ Additien
NAME : NAME ’
STREET ADDRESS . STREET ADDRESS
CY-S1-2P : - CTY-§7-2F
TITLE : . O pelete TITLE ‘ [JChange [ Addition
NAME NAME .
STREET ADDRESS : . ‘ STREET ADDRESS
CITY-5T-2P CHY-ST-ZP
TILE ! O pelete TME [ charge [ Addition
HAME ' HAME - :
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . - ! CITY-S7-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:{X &u%«/ W &hspn - ricHARD cREEN A~ A/~ 45

SIEFIAT'lllHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phora #

4/21/05:JFW:MF '

I



