2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H33276

1. Entity Name

GREEN ENTERPRISES OF PALM BEACH, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business
750 8, OLD DIXIE HWY

STES
fj%PlTER FL 33458-7277

Mailing Address
750 S. OLD DIXIE HEY

STE9
- .LJJLéPITEH FL 33458-7277

2. Principal Place of Business

3. Maling Address

| il

|

[ITHEN

il

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applhed For
59'2496{451 - Not Applicable
Zp Country Zp Couriry 5. Cerficate of Stalus Desired 0 gg'gi t'fiﬁggbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent ' u_
Name
$5ROE ENC’}LIS%TXISEHE\?VV\Y!OOD [_STreet Address (P.0. Box Number is Nal Aécepfable) i
STES — —
JUPITER FL 33458 )
City FL ! Zip Code

B. The above named entity submuts this statement for the purpose of changlng its registerad otiice or reglslered agent or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prmied name of 1epistered agent and tiie 4 apphearte.

{HONE. Regstered Agen) Signelura raguired when renstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to F|orida Deparirnent ol‘ Sta?e

9. Electon Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

To. OFFIGERS AND BIRECTORS 1. ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O dejete THLE [ Chenge ] Addition
NAME GREEM, JOHN SHERWOOD NAVE e -

STREET ADORESS | 750 S OLD DIXIE HWY STE 9 STREET ADDRESS e %}gijgﬂﬁg%%@,f e 5.0 - —
on-sT2P | JUPITER FL ESE bt AN < < UL

TR STD 7 pedete TILE [ Change  [J Addition
NAME GREEN SHELIA MARGARET NAME

STREET ADORESS | Y50 § OLD DIXIE HWY STE & STREET ADORESS

cify-5t-0F | JUPITER FL § oav-st-oe e

TH:E vD 3 Delete Fome [ Change [ Addition
NAM: GREEN, SIMON THOMAS NAME

STREET ADDRESS 1750 § OLD DIXIE HWY STE 8 STREET ADDRESS

cy-sT-2P L JUPITER FL Gy -s7-2PP : _
Tme [ Delete i [0 Change [ Addifion
NAVE NAME

STREEY ADBRESS STREET ADORESS

GiTY-ST- 2P CITY-ST-2IP

TITLE 7 Deete TITLE [ Change [ Addition
NAME NAME

$TRELT ADDRESS STREET ADDRESS

GITY-ST-2P GiTY-S1-20P s

TIE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$7- 3P Y -ST- 2P ]

12. | hereby certify that the information supplied with this filin

dogs not gualify for the exemption stated in Section 119.07i 3)(’ ) Florida Stattes. | further cerfify that the information

indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation Of the receiver of trustee emp
changed, or on an anachment

SRATURE TG TYFED O FRINTED HANE OF SIGNING DFFICER OR DIRECTOR

res

te execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith &l other like empowered.

ey,

I!-
Dayhmebhone#.hj L




