T3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

(05-03-2004 90756 031 ***150.00

DOCUMENT # P00000111488 -~

1. Entity Name

GREEN ZONE ENTERPRISES, INC.

Principal Place of Busingss

11600 O'NEIL RCAD
PALMETTO, FL 34221

Mailing Address

11600 C'NEIL RCAD
PALMETTO, FL 34221

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

AR

MAUND, MARY
11600 O'NIEL ROAD
PALMETTO, FL 34221

04212004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3688710 Not Applicable
2i 1l "
s Country Zip Couniry 5. Certificate of Status Desired O $8'75 A,ddmonai
Fee Required
- e -=——— B Name and-Aiddress of Current Aegistered-Agent— - -~ e 7~MName and Address of New-Registered-Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar mth and accept

the obligations of registered agent.

SIGNATURE

A’

+, Signature. lypad or printed name of ipgislored agen| and Llle if applicabla.

{NOTE: Registorad Agani signalura required when reistabingy

DATE

-

=% "FILE NOW!HI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust-Fund Contribution. -

$5.60 May Be PR

- Added to Fees | - -

100 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE "D W [ Datete ME [ change [ Addition
NAME MAUND, ALBERT J € NAME

STREET ADDRESS | J 003 LA JOLLASNVE, / 76 oo O M a/ SIREET ADDRESS

STv-sr-7P swmmﬁb 0. | ovsear

TIILE VPD ... T3 V‘D&' 7 Delete ﬂ TTLE T3 Change [ Addition
NAME MAUND, MA’(Y-‘ - P é{ Wame - :

STREE! ADDRESS = // 6o L/ w STREET ADDRESS

CITY-51-2IP SUN W f/p CHY-31-2P

e e 3 42 v e ' [ Change [ Accttion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2IP N CIty-ST-2IP

e . t O Delets TLE O chenge [ Addition
HAME . NAME
STREET ADDRESS P STAEET ADDRESS
chY-§1-21P T CITY-ST-21P
TMLE [ elste TIE [J Change [ Addition
NAME HAME : '

. STRTET ADDRESS STREE! ADDRESS R n
BITY-ST- 2P CITY-SI-2P
e wdege ox [ SIS -7 Delate ..': 1ILE e e aitin ey [ Change  [_] Addition
AN _ - NAME
STREET ADDRESS | . i STREET ABDAESS i ) /
CITY-5T- 219 ’ CHTY-ST-2iP . - o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE: .

Il other like empowered.

éa//wC

7 BIGNATURE AND‘IED

TED NAME OF SIGNING OFFICER 0A DIRECTOR

oot

Daylime Phone &

7




