2005 FOR PROFIT CORPORATION

s _<~ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000018547 Jan 31,2005 08:00 AM
Secretary of State

1. Entty Name
GREEN TRAILER CORP.

Principat Place of Business Mailing Address i
16316 COUNTY RD. 250 . . 15316 COUNTY RD. 250
LIVE QAK FL 32060 LIVE QAK FL 32080
Suite, Apt. #, etc. - Suite, Apt #, etc. B - 1st MOORE CR2E034 (10/04)
City & State T T Ciy&stae 4. FEl Number e Applied For
41-2027754 -
Not Applicable

i | ) Z [ Count . ’ i
Zp Ceuntry e ounty 8. Certificate of Status Desired | gi‘gi:‘ifggmna‘

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstared Agi'nt'

Name
?ngéﬁi b%%%q RD. 250 Street Address (P.O. Bax Number is Not Acceptable) i - -
LIVE OAK FL 320860 - : I .

City - FL , Zp Code

8. The above named entity submits this statement for the purpese of éhanging its registered office or Yegistered ag8Hit, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE . — _ —_ e — ——— e ——— — — .
Signature, typad of panted nams o registared ageni and ti i aogleadks {NOTE Ragistered Agant sigratweTatinad whes reinglabng) DATE
" 3 o S Y
FILE NOW!!! FEE |§ §150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Contribution. [ .. Added to Fees

Kake Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS . N EEB T ADDITICNS /CHANGES TO OFFICERS ANG DIRECTORS IN 117
TILE P 7 pelete it IO Z0RSES  Ochage O Audltion
NAME SERRA, RAMON NAME 0201 TO5-arnEe-a11 150,08
STREETADDRESS | 15316 COUNTY RD. 250 STRCET ADDRFSS
CTY-5T-2P LIVE OAK FL 32080 . N ore-S1- e
niLe T O Delele e - [Jchangs ] Addition
HAME besME
STREFT ADDRESS SIREET ADDRESS
Ciir- §7-21P Y-S JIF
I T O Getete e S " [ Change [ Addition
NAME MAME
SIREET ADNRESS SIREET ADDRESS
Ty -ST-2P Y cveseae
1E o Opeete  f§ nne © " [Clchange  [J Addition
MAME NAME
STHFET A0DRESS STREET ADURESS
Y-S P CINY-S1- 7P
e Ooeete N nor - ' CJchenge L) Adgition
BAME NAME
STREET ADORESS STREET ADBRESS
cllY- ST 2P GITY-S1- 7P
TiILE T Ooue T T [Johange [l Addition
NAME NAMF
STREET ADDRESS SIACET ADDRESS
ary.s7.7p S-51- 0P

12. | hereby certig that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(7), Floilda Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or tha receiver or ustes empowerad 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other like empowered. . : T -

¢ ' " 7 ' - -
SIGNATURE: W %’)’/f Kﬁf&ﬂéz-{;dfﬁ
' SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFMQIROR DIRECTOR | 7 / Date T Daytre Propae # ' "




