2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088656 Apr 01, 2005 08:00 AM
1. Entty Narme Secretary of State
GREEN ACRES FLEA AND FARMS MARKET, INC.
Principal Place of Businass _ o -Ma_ilning Address o
9302-125 AVE. §302-125 AVE.
FELLSMERE FL 32948 FELLSMERE FL 32948
F SR TS I RRSRRACR LA
Suite, Apt, #, etc. . - .7 ) Suite, Apt. #, atc 1st MOORE CR2E024 (10’04)
City & State - | ~City & State T 4. FEI Number __ Applied For
7 _ 56-2288647 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g’i'gesql‘;f:éﬁ‘ma‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B
2 —r——
ggﬂogﬂlz‘éEEe lED E SR | Street Address (P.Q. Box Number is Not Acceptable}
FELLSMERE FL 32948 —
City T FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accent
the obligations of registered agent. - -

SIGNATURE

Sigratute, typed or prmled nama o tagisiared a_g‘ér;la—ndiiﬂe'-f applicable B (ﬁD_TEfRaiEe!ed Agart signature taaured when rainstating) ' . DATE

8. Election Campaign Financing 55.00 May Be

After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution, [T Added to Fees

Make Check Payable to Flotida Department of State

10, ~_.  QFFICERS AND DIRECTORS J 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPT -- - o T O elete TTLE ) [ Change [ Adghion

HAME SMITH, JERALD E SR. NAME

STRELT ADDRESS | 9302-125 AVE. SIREET ADDRESS

CITY-§7.71P FELLSMERE FL 32948 CIlY-S1- 1P

:*::::[ ;gf}-lULEH SMITH, LAURA et rrl:;i 1 UUDPQE;E:;:J%?B e Lo
: EAT ATE-30031-02 15

STREET AQORESS | 9302-125 AVE. ] SIREE ADURESS 50031021 150,00

ore.si.2 FELLSMERE FL 32948 . Ciry-§7- 29

L B I ceiete e ’ Tichage [ Addilicn

NAME HAME

SHREET ADDRESS SRLET ADDRESS

Y- S1-2P S-S aP

ittt ) B 7 Delete T o [Jchange [ Addiion

RAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-51-2P _ ChY-31. 2P

HiE o ' T 7 Detete ™ E o ClcChange ] Addition

NAME MAE

STREET ADDRESS - — SIREET ADDRESS

CHY-S1-71P CITY-§T- 7IP

e T ) ) Cloeete ¥ s ' ' [ Change  [] Addition

NAME MANE

STAFET ADDRESS — SIREET ADORESS

chiY sT-21P CITY-31- 2

12. | heseby certily that the Information supplied with this fiing does not qualify for the sxemption stated Tn Section 119.07(3)(7), Florida Statutes | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

57) Q438

Caytime Pnona &

SIGNATURE AND T'YPED CR PRINTED MAME OF SIGNING OFFICER OR GIRECTOR




