2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P01000085655 ecretary of State
1. Entity Nama 04 90048 007 ***158.75
04-09-20 .
GREEN-GO GRASS COMPANY
Principal Place of Business Mailing Address
4485 S.W. 152 AVENUE 4485 S.W. 152 AVENUE A N - -
MIRAMAR FL 33027 MIRAMAR FL 33027
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1135167 Not Applicable
zp Country 4p Country 5. Cerlificate of Status Desired ?g';g“‘:s:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name U e A
ﬁggﬂé%( ;‘gg-hlcgNUE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
4_‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famikar with, and accept
the offligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agont and title it apphcable. (NOTE: Registered Agenl signaturg required wien roinsiaing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribut'on. ] Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me D 0] Deete § e Dl change [ Addition
NAME WOMACK, WILLIAM NAME
STREET ADDRESS | 4485 S.W. 152 AVENUE STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33027 CITY-§7-2IP
TILE [ pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-2IP CITY-51-71P
TLE [ petete TITLE [ change [ Addition
NAME e e e e e = . e i R NAME . ol . e e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TTE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TME {7 Datete TITLE (3 change 3 Addilion
NAME NAME
STREET ADBHESS STREET ADDRESS
LITY-ST-Z2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplementat report i true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corperaticn or the receiver or trustee empowered to execute this re orl as requireg by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adadress, with all other like ernpor -

SIGNATURE: / / ﬂ/ m,;%/ﬂ?ﬂé‘é 4/6/.9/‘/ 75y ?’5/5 FS5€F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




