‘ FILED

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

ANNUAL REPORT ; ecretary of State

DOCUMENT # G94663 04-25-2005 90244 046 ***150.00
1. Entity Name
PETE & BARBARA GREEN, INCORPORATED
Principal Place of Business Mailing Address 2 0 “ q Q d u:’
123 LAKE BEULAH DR. 123 LAKE BEULAH DR.
P.0. BOX 8207 P.0. BOX 8207
LAKELAND, FL 33801 LAKELAND, FL 33801
z Principai Flace of Business 3 Mailing Address “"”" ||‘| |Ii” |’l‘| |“l| IH" “” |’I“ I‘Iu I!I“I IIH |\|”“l “ m\
Suite, Apt. #, elc. Suite., Apl. #, elc. 02152005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2399992 Mot Applicahie
e Zipe e e | County e Zipe- . - ;- —_ - _—— - . ional— ~ —
w i ¥ County 5. Certiicate of Status Desired [ 987 3"Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
GREEN, BARBARA
125 LAKE BEULAH DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
& City FL | Zip Code
8. The above named emitxy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accepl
the obtigations of registered agent.
SIGNATURE Y
Signature, lyped v:] printed rame of regsleredd agenl anct ikt f applicable (HMOTE: Rogistermt Agent Gignatae raduirad whn renisiating) DATE
lFII.E NOWHI F.EE IS $150.00 9. Election Campaign F_inancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribulion. O Added to Fees
)
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS = [ pelete TITLE [ Change [ Addition
HAME GREEN, BARBARA HAME
STREET ADDRESS | 123 LAKE BEULAH DR. STREET ADORESS
CITY.S1-2P LAKELAND, FL 33801 ory-ST-0P
TI5LE DV ] pefete THLE [J Change £ Addition
HAME GREEN, JACQUELINE NAME
SIREET AODRESS | 1100 QAKBRIDGE PARKWAY #47 STREET ADORESS
Ciiy-51-21p LAKELAND, FL 33803 __ - cuy-st-ae | _ . — e — = e e -
e O celete TINE CIchange [ Addition B
NAME NAME
STREFT AQDRESS STREET ADDRESS
CITY-SI1-2IP CHY-ST-ZIP
me [ etete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-5E-4iP
TITLE O oetete NILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7- 2P . CITY-$1-7IP
TIRe . [ Delete TmLE O change L) Aduilian
HAME NAME -
STREFT ADDRESS STREET ADDRESS
CIvY-§1-2ip CITY-S1-2IP

12. | hereby cexlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida S1awutes. | further catily that the information
inicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment wigh an address. with all other fike empowered.
‘7‘/»?// (A9
4 63"}

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Danteme Phone #




