2005 FOR PROFIT CORPORATION /oS
ANNUAL REPORT (AR) b /

P 4 e ' -
DOCUMENT # P01000042435 - Apr 30, 2005 08:00 AM
GREEN HOUSE TREASURES, INC. Secretary of State
Principal Place of Business . Mailing Address )
12115 AMBROSIA CT. 12115 AMBROSIA CT.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
s s | [N RTGAL
Suite, Apt #, elc. T Suite, Apt #. etc. ' ' 1st MOORE CRREG34 (10/04)
City & Stat ’ City & State ~ { 4, FEl Numb ’ Applied F
& State s "M 59-3716392 ng;'f:;p!;;t.
ap Country Zp Country 5. Certificate of Status bésired - M gigg] lﬁsedc:“‘;“alu_
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent i -
) - o Name T
?2R 1E1E5NA]\BA BHOSE\ CT Strest Address {P.0. Box Number is Not Accepiabie) . 7 N
JACKSONVILLE FL 32223 ——— g = -
City FL l ZipCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accey
the chligations of registered agent.

SIGNATURE - — =
Sigrature, typed of printad name of registersd agent and tlle if applcable {NOTE Aegsiarad Agant signsalure regisrad when rainstating) . DATE
" , - 7 o
F];E NOow!l! ?E&if;ﬁﬂsfs‘:’g e 9. Electon Campalgn Financing ~ $5.,00 May 2

After May 1, 2005 Feo Wil Be $550.06 TrustFund Contribution. [ Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ | IEER ADDITIONS /EHANGES 6 CEFICERS AND DIRECTORS TN 11
e P T Oopeee e T e Ll Coange [ A
NAME . |GREEN, BETTY P HAME Dfafgg%gg?ggfgg%nu 0. 0i
SIhERT ADORESS | 127115 AMBROSIA CT. SIREEY ADORESS i L ’ :
ory-§I-7p JACKSONVILLE FL 32223 CITY . S7-7iP
o O3 oetets N B 7 [ Change [ Adin
NAME NAME
SIRLET ADDRESS SIBLET ADDRESS
CITY-31-2IP CITY-S1-2IP
HTLE D Delete o TITLE m Change D A.?-:'::Z.
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5779 CITY-S1-7IP
HILE ) T T D [)ﬂg[em . UTE h o |:| Change UF"J'"";’:'
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-S1-21P CITY-ST- 2P
Tilie ) | Ol pelete | miuk - LI Change £ At
NAME NAME
STREET ADDRESS STREET ANDRESS
Clty-St-7IP CliY-si-2IP
13 ) T Ooeete (7T T O Giange [ T2
NAME NAME
SIAEET ADDRESS STREET ADNRESS
ClY-si-e CIY-S1- 2P

12. | hereby cerlify that the information supplied with this fi hng
ir}dicated apthis segrant of supplemental report is rue an

ﬁ rife raceiver or trustee empowered to
A achment with an addrass, with all o

—

does ot qualify fot the axempton stated in Saction 119,07(3)(7), Flarida Statutes. | further certify the! the Information
acgurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or direcic
ecuty { asyequired by Chapter 607, Flarida Statutgs; and thaf my name appears in Block 10 or Block 11

V/3hr bz,

. < 4
éj‘gﬂ.v)-?m‘ i mﬁﬂgu NE,E oF WFM RECTOR o T / Date Daytme Phona ¢
-y " ¥ e | 4 o o N -




