FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT May 03, 2005 08:00 AM

- ecretary of State
DOCUMENT # P00000052179 Y
1. Entity Name
GREEN HAVEN ENTERPRISES, INC.
Principal Place of Businass Mailing Address
12604 NORTH RD 12604 NORTH RD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
SR AUE N
Sute, Apt ¥, ete. Sute, Apt. #, etc. 01142005  Chg-P CR2E034 (10/03)
City & Stale = Ciy & sime - 4. FET Number - Appliad For
. 65-1011544 Not Applicable
Ze Country Zo Country 5. Certificate of Status Dasired [} 'Eg';g l‘:i‘f:;umaj
| &, Name anG Address of Currant Regisiered Agent - 7, Name and Address of New Hegistered Agent
Name
NOWICKI, MARK J . _
14155 US HWY ONE Street Addrass (P.0O. Baox Number Is Not Accepiable)
SUITE 302
JUNO BEACH, FL 33408
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flgrida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e .
Signatura, typed or printad tlamu of ragestored agent and tive if 2pplicable, (NGTE. Ragsterad AQant signature requited when réinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, T Addedto Fees
10, OFFICERS AND DIRECTORS N ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS N 11
TLE Ds 03 Delete Tme A5G 1 L Change [ Addiian
NAME HATTON, LEWIS NAME - i Sutad . i,
: g5~ - .
STREET ADDRESS ) 12604 NORTH RD SToEET ADORESS £, 04/05-80138-012 150,00
ciry-§1-2Ip LOXAHATCHEE, FL 33470 o Y- §T-2P ] .
TME oP [ petete TIILE [ Change [ Addition
HAME HATTON, G JOANN HAME
STREET ADDRESS | 12604 NORTH ROAD STREET ADDRESS
CITY-ST-27 LOXAHATCHEE, FL 33470 ) . L . : =
WE D Deiete TIE Cichange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CMY-51-3P CIvY -ST-2¢
TIE 3 Delete TILE {7 Change (] AcdRtion
NAME HAME
STREEY AGDAESS $TREET ADDRESS
oY-5T.21P ST -51-2p ) .
TILE [T Delete TINLE [J Change [ Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2P _ )
THE [ Delste Tme [ Cenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-7F CITY-ST-2P

12, | hereby certify that the iicrmation supplied with this filing does not qualify for the exempticn stated i Section 119.0753)(0. Florida Statutes, | further certify that the informatian
indicated on this report or sugplemental repart is true and aecurate and that my signature shali have the same legal effect ag if made under cath; that | am an officer or diregtor
of the corporation or the recsiver or trustes empowasred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged. of on an akachment with an address, with all other like empowered.

SIGNATURE: __ vawpy G, W doaun Cc.Matton  #-28.05

el HE AND TYPED QR PRINTED HAME OF SIGNING CFFICER OR DIRECTAR Dayirog Phona ¥

b



