2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 08:00 AN
' Secretary of State

DOCUMENT # P00000012904

1. Entity Name -

EAST PORT SGREEN INC.

Principal Place of Business ? 1 R Mailing Address

2233 SE BARON STREET " 2233 SE BARON STREET

PORY ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

IR LA WARAR I

03302005 No Chg-P CR2E034 (10/03)
DO NOT WRITE !N THIS SPACE 4, FEI Number Appliad For
65-0875560 Not Appicable
5. Certificate of Status Desfred O gese-gesqgﬁ:‘gﬁonﬂl

6. MName and Address of Current Raglatared Agent

T

GOODWIN, TIM
2233 BEBARCNST - —
PORT ST. LUCIE, FL 349652

~ IN THIS SPACE

Sigraturs, typod or printed name of Axrerad agect and titla ¥ sgplicable

MCTE Regisiored Agent sigralurg reqiied when reinstaling) S

8. The above named entity submits thls statgrrient for the plrpose of changing fis registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of r%ent% {/
SIGNATURE ! - _ §‘ a? 9 -0 - _
DATE

== . oF

FILE NOWIN FEE 1S $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contributian.

8, Election Campaign Financing

$5.00 May B
Added o Fees

TINLE P ] e
NAWE GODDWIN, TiM

STREEY ADDRESS | 2233 S5E BARON ST

CITY=8T- 2P PORT SAINT LUCIE, FL 34852 — = = : -

10, ——= - OFFICERS ANDDIRECTORS _ ~ ]

TILE =
NAME

STREET ADDRESS
Coy-5T-7P

TITLE ) -
HAME

STREET ADDRESS
cyry-T- 7P

TITLE : e - Tl
NAME

STREET ADORESS
civ-57-2P

e ' o oo
NAME

STREET ADDRESS
CITY-ST-2P

TRE ) e

= - e

I+

DO NOT WRITE
==IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2Ip

12. 1 hereby certify that e niormation suppiied with this filing does not qualify for the Bxemption stated in Section 119.0753)(7), Flarlda Statutes. ! further certify that the information
Indicated on this report o supplemental report i true and accurate and that my sigrature shall have the same Jegal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an addrass.with all other like empowared,
SIGNATURE: jﬂ‘ ’

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona &

HNoe” T B9048

L



