2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000018547

1. Entity Name
GREEN TRAILER CORP.

Mar 05, 2004 08:00 AM
Secretary of State

Mailing Address

15315 COUNTY RD, 250
LIVE CAK FL 32080

Prncipat Place of Business

15318 COUNTY RD. 250
LIVE OAK FL 32060

2, Principal Plage of Businaess 3. _héaii;fsg A?iaress" =

I

I

I

I

NI

Surte, Apt. #, ste. Suile, Apt # elc MOORE CR2E034 (11/03)
Ciy & State ~ 1 Cny 8 State 4. FEI Numoer Applied For
. B ) 41-2027754 Not Applicable
Zp Counwy Zp Countey 5. Cerliicate of Stetss Oesired ~ [] 987D Additional
) Fee Required
6. Name and Address of Curren! Regislered Agent 7. Name and Address of New Hegistered Agent
Mame

SERRA, RAMOM
15316 COUNTY RD, 250
LIVE QAK FL 32060

Sireat Address-( .0, Bﬁx Nﬁmher 13 Mot Acceplable)

Gity

FL \ z’pcwa

8. The above named enlity submits 1h|s staterneni for the purpose of changmg Ets registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accep(

the obligasons of registered agent.

SIGNATURE

. . L P . A

Signature, vped or pﬂrlcd name of regislared agent and litia f apphcable,

(NOTE, Registeren Agent signature reguired when romstaing)

DATE

= . - . st T i -

FILE NOW!!! FEE IS $15€LGD
After May 1, 2004 Fee will be $550.00
Make Check Payable to F!orida Department o! Siate

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 Mmay 8¢
Added to Fees

10. OFFiCERS AND D!RECT CRS L | EER ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 1]__
T P O petete THLE CIChange ] Addition
HAME SERRA, RAMOM NAME ! n:mnﬂm‘nggsa - _
SIREET ADDRESS | 15316 COUNTY RD. 250 STREET AGDRESS 13 f’f}H;"DE‘ ;SBDE 4-005 150,00
ov-sizp LIVEGAKFLazgse - CITY-5T- 2P e _ - - o
ME 7 Ceiete HILE [ Change ] Addition
HAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P GiTY-$1- 2P
TimE 7 Detete TTLE [Jchenge O Addzhon
NAMD NARE
STREET ADDRESS STRELT ADDRESS
LY 57-2P CITY-37- 7P

_ I o e "
e 7 Celele HITLE [J Change [ Addiion
NAME NAME,
STREET ADDAESS STREET ADBRESS
CITY-ST. 2P CiTY-57- 20
TiTes 1 Derete T [Jchange T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-53- 1P _ CITY-ST-21P _ L
TITEE 7 pelele TITLE (] Change  [J Addition
NAME NAME
STREET ADRRESS STREET ADBRESS
CITY-S1-1IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

é; does not qualify for the exemption stated in Section 119, 0'1"&r
inckcated on this réport of supplemental repart is irue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatan oOf the receiver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

)(5), Florida Statutes. ! further certify that the information

(50) 362-4059

E AND TYPED OF PRINTED NAME OF Sl

OFFICER OR DIRECTOR

o

Dayume Phone *



