FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000052179 04-30-2004 90295 003 ***150.00
1. Entity Name
GREEN HAVEN ENTERPRISES, INC.
Principal Place of Business Mailing Address ‘ q U b 1 ( ‘i ﬂ
12604 NORTHRD 12604 NORTH RD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
s L IR MO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
. 65-1011544 __[Not Applicable
Zip Cauntry Zp Country 5, Centificate of Status Desired | ?g'gglﬁg‘g"o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
ik Name
NOWICK!, MARK J &
14155 US HWY ONE ~ - = Street Address (P.O. Box Number is Not Acceptable}

SUITE 302
JUNO BEACH, FL 33408

GCity FL I Zip Code

@ The above named entity s_ut_i[nRS this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered ghent.

Signajura, iypeq o prind

SIGNATURE
j-nama of registered agant and titde if appiicable. {NOTE Rogistered Agarit signaturs required whon reinstating} DATE

FILE NOWII'

IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fée

will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Ds 3 nelete TITLE 3 Change  [J Aadition
NAME HATTON, LEWMIS NAME

STREET ADDRESS | 12604 NORTH RD STREET ADDRESS

Cily-S7-2IP LOXAHATCHEE, FL. 33470 CITY-ST-2IP

TLE DP 1 velete TILE [ Change £ Addition
NAME HATTON, C JOANN NAME

STREET ADDRESS { 12604 NORTH ROAD STREET ABDRESS

CITY-S1-ziP LOXAHATCHEE, FL 33470 CITY-87-21P

TLE [ Deiste TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiY-ST-2IP

TITLE 3 Delete TITLE [J Change L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21f CITY-$7-2IP

TMLE [ velete THLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing do2s not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmant with an address, with ali other like empowersd.

SIGNATURE: A paun’ & Ratliro  Toann c. Hatfon %48 04 56/-92-5451

SIGNA‘TIE«ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg Daytima Phone #




