L ©
Pl

f

FILED
2004 FOR PROFIT CORPORATION Apr 16. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P0O0000043381 ecretary of State
04-16-2004 90044 033 ***150.00

1. Entity Name

THE GRASS IS GREENER, INC.

Principal Place of Business . . Mailing Address lO S
so03-5eERmanEvE. (0 10 SCrminple 5003-S-GERMANEAVE. HU%':””DK aavm--
ORLANDO, FL 32812 . ORLANDO, FL 32812

= e | IR

LAD S penole DE 610
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P . CR2E034 (10/03)
& Slate City & State 4. FEI Number ' - Applied For
Ol h nondns ) NOT APPLICABLE Not Applicabie
ountry i Country \ 3\ ” o $8.75 Aqditional
%9\%] a r(ﬁ‘%ﬁ %% ,3\ (‘\ mﬁ 5. Ceriificate of Stalus DesuedE [} Feo Required
6. Name and Address o@rrent negterod Agent -/ 7. Name and Address of New Registered Agent

—— .- - - —e mm e s | NEGME e L e e T e e L
SYVERTSON. JAMES (Qq IO SQ m | Strast Address (P.O. Box Numoar 1s Nol Acceptabio)
500%-ST-GERMAINE-AVE. o C 3)‘— raet Address (P.0. Box Number is Not Acceptable

ORLANDQ, FL. 32812 ;

City ‘ FL | Zip Code

8. The above named entity submits this siatement for the purpose gf changing its registered office of registered agent, or both, in the Siate of Fiorida. | am famitiar with, and accep?

the obligations of 1ggigtered agent. O / {
SIGNATURE é 277”4 ] !/—ét, % | 3 C)Ll
T f ¥ Date

Signatup!lypad or printed name of registergfagent and Iitie if apphmnle / (NOTE; Rogistera Agent signature raquired whern reinstating) |
. . - . R
FILE NOWHI FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be |
After May 1, 2004 Foe will be $550.00 | Trust Fund Contrigution. [ Added to Fees - -
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O Change [ Addition
NAME SYVERTSON, JAMES NAME '
STREET ADORESS | S0 ST~GERMAIMLAVENUE (ga{ 10 Seryrur ole | seer noosess
CITY-ST-2P ORLANDO, FL 32812 £ITY-S1-2P )
TilE VPD [ Detete TITLE [ Change £ Addition
HAME MCNAB SYVERTSON, PAMELA , NAME
STREET ADDRESS - lOSQI'Y'l 1D Drf steer aooess
CITY-51-2p ORLANDO, FL 32812 CIry-si1-zp ‘
TMTLE O nelsre TMLE ' [ change [ Addition
NAME HAME )
STREET ADDRESS _ i ) | smee aooess_ o
ar-sTap T T ) - - Nomv-siiae . R A
TMMLE [J elete e : [ Change  [2] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-sT-2IP :
TMLE [ pelete TITE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . g CITY-ST-2P
TMLE S e [ petete ILE 1 [l changs  [] Addition
NAME : i NAME ) -
STREET ADDRESS ) STREET ADDRESS . !
Com-STaP L . . CITY-ST-ZP '

12. | hereby Certify.that the infoimation supphed with this filing does not qualify for the éxemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Y&t 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 grirustee empowered to execute this rfgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an -j:l!lachﬂ'le ¥ address, with ali ot ke empo
SIGNATURE: f . ’ L/ﬂ% /DL.[ %7 Qﬁ;j 15




