FILED
.. 2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # K44995 52 04-26-2004 90500 036 ***150.00

1, Entity Name .
GREEN SWAMP GROVE, INC.

Principal Place of Business Mailing Address :

931 W. OAKLAND AVE. P.0. BOX 771399 54039915
PO BOX 771399 PO BOX 771399

ORKLAND, FL 34760 US WINTER GARDEN, FL 34777-139% US

PR R RO

PO

Suite, Apt. #, etc. Suite, Apt # etc. 03102004 Chg-P CR2E034 {10/03)
City & Stale Cny & State G 4. FEI Number Applied For
m ey Od cle n 59-2920929 Not Applicable
i (| County qu 7—71 Cauntry U k 5. Cerificate of Status Desired ] g‘g ;’fqas:dmma'
6. Name and Addrass of Current Haglsla;ad Agent 7. Name and Address of New Reglstered Agent
Name

CONOLEY, E.B. I
931 W. OAKLAND Street Address {P.0. Box Number is Not Acceptable)

'‘OAKLAND, FL 34787

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the cbligations of registered agent.

SIGNATURE
- e Signaiure, typad or privted name of registered agent and title d appheabis. - {NOTE: Reg Agert sig raqursd n) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFass
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P 3 Delete TITLE X change [ Addition
NAME CONOLEY,EBII NAME
STREET ADDRESS | 931 W. OAKLAND AVE. STREET ADDRESS
CiTY-ST-2°P OAKLAND, FL 34760 GITY-ST-2P
e P ﬂoelme e [dchange L] Addition
NAME DAY, JOHN H. NAME
STREET ADDRESS | 1420 W. WASHINGTON STREET ADDRESS
CITY-§1-2P ORLANDO, FL 32805 CITY-ST-2P
e CFO (1 Detete e [ Change [ Adcition
NAME LEWIN, WILLIAM R, NAME
STREET ADDRESS | P.O. BOX 12123/C.R, 561 SOUTH STREET ADDRESS
CiTy-$7-2IP CLERMONT, FL 347121423 CITY-ST-ZP
TIme Vs 7 pelete TITLE {1 Change  [J Adcitian
RAME DAY, SUSAN NAME
STREET ADDRESS | 1507 SPRING LAKE DRIVE STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32804 GITY-ST-ZP
TE ] pelete TLE [ Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P GIy-S1-ZP
TiLE [Jpetere TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with##s filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repor, ue 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 corporation ar the receiver ar tru wered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed. or on an attachment wit . with alt othefike empowered.

SIGNATURE: AN L. Af'm-v 4=t 2 0 -& Foc

TYPED OR PRINTED NAME OF SIGNING OFACER OA DIRECTCR Oate Deytime Phone #




