2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N03000007280

1. Entity Name :
GREEN BEHIND THE EARS, INC.

FILED

p 04 APR 28 w10 1)
Principal Place of Business Maifing Address QECr; Vit e e
926 E PARK AVE 926 E PARK AVE A TRl
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ALLA o LORIDA

B0L £ Cq //efe Ave.| L0848 €. Loffege Ave,

Suite, Apt, #, elc, Suite, Apt. #, elc. \J 04282004 Chg-NP CR2E037 (10/03)
City & Stala City & State 4. FE| Number , Applied For
Ta//aﬁdsseﬁ, l(\é 7‘4//4445'6‘66L FK f‘ﬁ?S#S/Z Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
3 230 / 46 o n 3 2 3 ‘7/ Ze oR 5. Certificate cf Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent e
Name - *
LINDBERG, SUSANNAH LS;(J'JM Pk’ A ZI L dée 4
926 E PARK AVE Street Address (P.O. Box Number is Not Acceptabla) J
TALLAHASSEE, FL 32301
E0L E. Lo //ejqe Ave. ..
City 'Zip Code
Zallohassee FL |*5%3 o/

8. The above named enti
the obligations of regj

mits this statel for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

LA SeeaNAR pdoBe 26 4]-7,5’/04

SIGNATURE

Slgnalure, typed or printed rkmplf regisiered agent W applicabl. (NOTE: Fiegisiered Agent signature required when reinstating) pATE
[y PR

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE [ pelste TITLE )0 r‘e.i‘fe’ ent , [ Change [ Adaition
NAME NaME Siesannah Z""‘Jéer
STREET ADDRESS STREET ADDRESS &£o8 €. Calle ¢ e Auve,
CHTY-ST-2IP CITY-87-2P Talldbd ssCE £4 32301
TITLE [ Delete e Vyce —President [JChange {3 Rddition
NAME NAME Koty Binns
STREET ADORESS STAEET ADDRESS 32/ a7 ,9{6,/53 ra ) i/:) C/
CITY-ST-20P CITY-ST-2P T S b g o Ot s £ f23203
TITLE [ Detete ThLE Serets® 'y S reds u les O Change  [ghRudition
NAME NANE Se ot ﬁam.Jo/ﬁA
STREET ADDRESS SREETAODRESS | oy & £ " p /e re Ave.
CHY-ST-2IP CITY-ST-2IP 7-0//44‘1 "’%_,' £e 333 41
TITLE O Detete TITLE _ [JChange [ Acdition
o Ne 10035 TS5
STREET ADDRESS STREET ANDRESS 0507/ 04--01020--012  #E1.72%
CITY-57-7P CiTY-SI-2IP
TITLE [ Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘| sTREET ADDRESS
CITY-8T-2P CITY-5T-7P
TINE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY_ST-2Ip

12. | heraby cartify that the information sppplied with this filing does not qualify for tha exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver of truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an dddrasg’ with all other, Brapowared.
SIGNATURE: L () sushm nn LiNDBEe 4!?-%!“4 (350) 222 59




