2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # J09823

1. Entity Name
CALLAHAN'S GREENER PASTURES, INC.

ecretary of State

04-07-2004 90006 020 ***150.00

ROCKLEDGE,

Principal Place of Business

1015 BLUEGRASS LANE

Mailing Address

% BRYAN CALLAHAN
1015 BLUE GRASS LANE
ROCKLEDGE, FL 32855

FL 32955 US

94045681

LT

1015 BLUE GRASS LANE
ROCKLEDGE, FL 32855

Street A_ggmueqss P.Q-Box

2. Principal Place of Busipess 3. Mailing Address J——'
TP~ Am Es Retl  79L57-/ AmesRd
Suite, Apt. 4. etc. Sutle. Apl. #. atc. 01102004 Chg-P CR2E034 (10/03)
ity & State o ity & State 4. FEI Number Applied For
0 CdA . f’t A‘ ) De A FC‘ 59-2667668 Not Applicable
z ' untry a ' Country ) - , - $8.75 addiional
. f
) 4355'_%%&-“64 b m@‘;’;\/& n—»C} 7 \% 9__9 Aé? é ﬁ EVA @% 5. Certificate of Status Desired (1] Feo Required
§. Name and Address of Current Registered Agent = ==l a = bo 7 “Name.and Address of New.Registered Agent
Name S
CALLAHAN, BRYAN Caceannd, [rgan)

umber is Not Acceplabl&?{’ )
A 3 ot

City

Cbcnk

FL | * %8026

SIGNATURE

8. The above named enlity submits this statemeni for the gurpose of changing its registered office or registered agent, or bath, in the State of Florlda. | am familiar with, ang accept
the obligations of registered agent.

Sigrature, typed of prnted name of

agent and e d

(NOTE: Regatered Agent $ignature recur ed when rensiaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

12, ! hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repost or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer oy girector
owered {0 execute this report as required by Chapter 607, Florida Sial

A Caccppat Yee: //50}/ J2(-636 vc

of the corporation or the receiver or trustee e
changed, of on an attachment with an addr

SIGNATURE:

. with all cther like empowered.

B

SIGNA’ AND TYPED DR PRINTED NAME OF SIGNING CFFICEN QA DIRECTOR

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC ] elete TLE [Jcnange 7] Adaition
NAME CALLAHAN, BRYAN NAME
STREET ADDRESS | 1015 BLUE GRASS LANE STREET ADDRESS
CiTY-ST-2P ROCKLEDGE, FL CITY-ST-2P
THLE ST ] Delete TITLE (O change {7 Addition
NAME CALLAHAN, MARLA NAME
STREET ADDRESS | 1015 BLUEGRASS LANE STREET ADDRESS
CITY-5T-2P ROCKLEDGE, FL CITY. S7-2P
TME 1 Delete TIMLE [J Crange  £] Aduition
NAME NAME
STREET ADDRESS STAEET ADDAESS

iR B e B SRR TSN e e e e CTY-51-2P
me ] Detete R B e ) Change__ ) Aacilion |
NAME NAME T -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-ST-21P
TIME ) Delete TTLE {Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§T-2P
TE T Delete TLE T Change Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ty -5T-2P CITY-S7-2P

s, and that my name appears in Block 10 or Block 11 if

o7

Date Daytime Phona #



