2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # Gs4863 ecretary of State
04-28-2004 90183 048 ***150.00
PETE & BARBARA GREEN, INCORPORATED
Principal Place of Business Mailing Address .
123 LAKE BEULAH DR, - 123 LAKE BEULAHDR. | ) . L. L WM EVMW YWV
P.O. BOX 8207 £.0. BOX 8207 . -
LAKELAND FL 33801 LAKELAND FL 33801 o ) : L
Suﬁe, Apt. #, etc. Suite, Apt. #, elc. . MOORE CRZE034 (11/03)
City & State City & State 4, FEt Number Applied For
59-2399992 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired ) $8‘75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;SEEEE(EABREBlfLFX;\-i DRIVE Street Address (P.Q. Box Number is Not Acceplable)

LAKELAND FL 33801

City FL | Zrcoce

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 obligations of registered agent. : ’

SIGNATURE oo = =

Signature. typed o printed name of registered agant and lita if apphcable. {NQOTE: Regislered Agent signature required when reinstaing) DATE
, 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DS 1 Delete f e . [ Change [ Addition
NAME GREEN, BARBARA NAME
STREET ADDRESS | 123 LAKE BEULAH DR, STREET ADDRESS
CITY-ST-Z2IF LAKELAND FL 33801 CiTY-ST-2IP
THLE DV [ pelste TIME [ Change [ Addition
NAME GREEN, JACQUELINE . NAME
_STREET ADDRESS | 1100 OAKBRIDGE PARKWAY #47 STREET ADDRESS
CiTY-ST-21P LAKELAND FL 33803 CITY -ST-ZIP
TILE ’ O peete TALE [ change ] Addition
NAME NAME
STREETADDRESS | == -° & ™=~ . eme— s e - -+~ N STREET ADDRESS <[~ ~— — Tl T e S e T
CITY-ST-2IP : CHTY - ST-2IP
TLE . O veiete TIME [Ochange 7 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-2P
TME ' 2 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-7IP CITY-§T-7IP
TLE 7 petet TTLE : [Jchange [ Addition
NAME . NAME - )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | herelyy certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to exacute this reporl as required by Chapler 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 other like empowered. -

SIGNATURE: _(Barbona. eo.._ [oecapa Gecens  Y2iloy 636886283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione #




