* 2005 FOR PROFIT CORPORATION

FILED
. Jan 13, 2005 08:00 AM

) "~ ANNUAL REPORT
DOCUMENT # G26557
1. Entity Name -

FLORIDA SUPREME GREENS, INC,

Secretary of State

Mailing Addrass

" P.0.BOX 968
CRESCENT, FL 32112

Principal Place of Business. .

P.0. BOX 568

CRESCENT, FL 32112 Us

Us

DO NOT WRITE IN THIS SPACE

i 4+ SR g P A
8. Name and Address of Current Registersd Agent

NEWBOLD, JOHN R 1]
610 OLD HIGHWAY 17
CRESCENT CITY, FL 32112

A RN ARACAT

01102005 No Chg-P CR2EQ034 (10/03}
4, FEI Numper Appledd Far
59-2282897 Mot Applic able

$8.75 additional
Fee Required

5. Certificate of Status Desired O

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this swxemer]t for mé burpose of changing its registered olfice or registered agsnt, or both, in the State of Florida. | am famibar with and aceent

the obligaticns of reglstered agent.

SIGNATURE A -
. Sgnature, typed & pAnted name of ragistared egent and g if appiicanle,

(NOTE. Ragistorad Agent slgneture recuired] wran TeRSAITG) L L.
- o e LS A S

DATE !

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritbution.

9. Elaction Carnpaign Financirig

 $5.00 May Be
Added to Fees

10, = OFFICERS AND DIRECTORS e L

THLE DT

NAME AUSTIN, LINDA T, L
STREZTAODRESS | 100 S TREMAIN ST UNIT H-3

GITY-ST-2P MT. DORA, FL 32757 _ . . N
LE pP

NAME NEWBOLD, JOHN R JR _
STREET ADTRESS | 588 OLD HIGHWAY 17

Un-sT-ZP | CRESCENT CITY, FL 32112 y L
TTE DS ,

NAME NEWBOLD, JOHN R NI

STREET A00RESS | 610 OLD HIGHWAY 17

Gry-sT-2P | CRESCENT CITY, FL 32112 o
TILE

STREET ADDRESS

Gy -S7- 2P S
MLE

NAME

SYREET ADDRESS P

CITY-§7-2F .

TITLE e - S e — - - T

NAME "

STREET ADDRESS

ATy -57- 7% o N

(50,60

DO NOT WRITE
IN THIS SPACE

N P i 3 ‘

12, | hareby certily that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I . g does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | {urther certify that the nformatian
indigated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eff
of the corporation or the receiver or trustee ampowered to execute this report s recuired by Chapter 607, Fiorida Statules; and that my name appeare i Block 10 er Bines 114

ect as i mage under oath. that ! am an oificer or fear e

Dupthe o e w




