2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # Ms4o98

1. Entity Name
GREEN GRASS REVIVAL, INC.

Principal Place of Business

3627 19TH STREEET, NORTH

" Maiing Address _
3627 18TH STREEET, NORTH

ST. PETERSBURG FL 33713 — -8T. PETERSBURG FL 33713

2. Principal Place of Business

3, Mailing Address

i

Sulte, Apt. # etc

FILED
Mar 18, 2005 08:00 AM
Secretary of State

il

|

I

N

Suite, Apt, #, etc, — - 15t MOORE CR2E034 (10/04)
City & State o City & State o 4. FEl Number Applied For
59-2802218 Not Applicable
Zip Country Zp Sountry 5. Certificate of Status Desired 3 $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' R Name T ' '
D E . -
3?2\2581'8%:! 'S“'INHEET NO Street Address (P.O. Box NUmber is Not Accaptable)
ST. PETERSBURG FL 33713 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered offic

the obligations of registered agent.

SIGNATURE

e or registered agent, ot both, In the Skate of Florida. | am familiar with, and accept

Sgralure, yped of prﬁl;d nama of tagrslered agenl and te ¥ appficable

MOTE Ragistarad Aganl signature raquired when rainslating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Foe Will Be $550.08 .
Make Check Payable to Florida Departinent of State

9. Election Campalgn Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 7 Delete Tk Jchange [ Addition
HAME DAVIS, GLENN J HAKE

STREET ADDRESS (3627 18TH ST.N. STREETADDRESS

oY sT-2F {ST. PETERSBURG FL i AL CUY-57. 20

THTLE S 1 Detete TE UN0000REE330 [ change [ Addition
NAME DAVIS, VIRGINIA HAME 13,15 A5~20038-01 7 150,00

STREET ADDRESS | 3627 18TH ST.N. STREFT ADGRESS Dt ks

CITY-ST-2IP ST. PETERSBURG FL CITY-S1- 2F

e O petete 1LE ) Ol chenge L] Addiian
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§1- 2

e N T Detete e ] Change ~ 1] Addilon
NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2f CTY-$T- P

filie [ Delete PHE [Jchange 7] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 7P CHY §i-AF

TILE [ pelete TILE [Jchange [ Additlon
HAME NAME

STREFT ADDRESS STRECT ADDRESS

CTY-ST-I7 GilY-57. 2P

12. ) hereby certily that the information suppiied with this filing
indicated on this report ar supplemental report is true an

changed, or on an attachmengith an addre;

SIGNATURE:

-

does not qualify I’ar-'theiexemptx‘on stated in Seatien 119.07(3)N, Florida Statutes. 1 further certify that the infarmation

i ‘ accurale and that my signature shall have the same legal effect as if made under cath, that ( am an officer or director

of the corparation or the receiver or trustee empoyﬁrel? 1?1]ex1.|=,.f(ute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other like empowera

G lep

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

(S

lis]s

275226108

Dt Caytma Fhore 4




