. e FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # H49715

1. Entity Name
CHARLES B. GREEN, INC.

Principal Place of Business Mailing Address
19403 SPRING 0AK DRIVE 19403 SPRING OAK DRIVE
EUSTIS, FL 32736 US EUSTIS, FL 32736 US

IR ARACTEAR tm

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appied o

59-3464392 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

15465 SPRING OAK DRIVE DO NOT WRITE
EUSTIS, FL 32736 IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing its registered ofiice ar registered agant, or both, in tha State of Florida. 1 am familiar with, and accept
the chligations of registered agsnt.

SIGNATURE
Signature, typed or grnted rame of regisierad agent and Intke if applicable (NOTE. Registernd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 LMoo 25a24
FILE NOWN! FEE IS $150.00 Trust Fund Cortributi 0O -UU May Ba L L Lo e

After May 1, 2004 Fee will bo $550.00 rust Fund Contribution. Added to Fees Oas 2308 -R0008-01 2 1200
10. OFFICERS AND DIRECTORS |
TIILE P
NAME GREEN, CHARLES B

STREET ADDRESS | 19403 SPRING OAK DR
CITY-ST-2P EUSTIS, FL 32736

me

NAME

STREET ADORESS
CITY-SI-2P

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

e

NAME

STREET ADDRESS
CITY -S1-2P

ImE

NAME

STREET ADDRESS
ciry-st-zp

12, | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an oificer or director
of the corporation or the receiver or lrustee empowered o execute this repart as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empoweared.

SIGNATURE: _QMLM-/ tefag D!o&« 287 -o257

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytera Phone #




