FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT # K44995

1. Entity Name
GREEN SWAMP GROVE, INC.

ANNUAL REPORT _Q Secretary of State

(05-03-2005 90112 010 ***150.00

Principal Place of Business Mailing Address
931 W. OAKLAND AVE, PO BOX 771399
PO BOX 771399 WINTER GARDEN, FL 34777 US

QAKLAND, FL 34760 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEI Number Applied For
59-2920929 Not Applicable
Zip Country zp Country 5. Certficate of Status Desited ~ [J  $8+7D Addiional
Fee Required
6. Mame and Address of Cument Reglsierad Agent 7. Name and Address of New Registered Agent
Name
CONOLEY, E.B. 1l :
931 W. OAKLAND Street Addrass {P.0O. Box Number is Not Acceptable)
OAKLAND, FL 34787
City l Zipﬁo e
— | FL | “3%¢0

8. The abeve named entity submilg
the obtigations of regis,

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I 'am familiar with, and accept

SIGNATURE
ture, typed or ponted name of registered agent and ttle ¥ spplicable. (NOTE: Regstered Agent signatwe raquired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oelete TITLE [ change  [J Addition
RAME CONOLEY,EBII NAME
STREET ADDRESS { 931 W. OAKLAND AVE. STREET ADDRESS
CITy-5T-2P OQAKLAND, FL 34760 GiTY-ST-2P
TITLE CFO 1 oelete TILE [ change  [3 Addition
RAME LEWIN, WILLIAM R, NAME
STREET ADORESS | P.O. BOX 12123/C.R. 561 SOUTH STREET ADDRESS
Criy-ST-2P CLERMONT, FL 347121423 CiTY-51-2P
TITLE Vs 3 pelete TITLE {3 Change  [] Addition
NAME DAY, SUSAN NAME
STREET ADDRESS | 1507 SPRING LAKE DRIVE STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32804 CITY-ST-2P -
TTLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
LE 33 Delete Tme ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE {3 Detete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP > CIY-ST-2IP
12. | hereby certify that the information supplied wj is filing”Coes not gualify for the exemption stated in Section 114.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

'd accuraie and that my gignature shall have the same legal effect as if made under oath; that 1 am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other like empowered.,

indicaled on this report or supplemental 1e
of the corporalion or the receiver or §
changed, or on an attachment wj

Y2 o5 #07 & 56l q0e

IGNATURE AND TYPED Of PRINTED NAME OF SIGNINQ OFFCER OR DIRECTOA Date Daytime PHonée ¥




