2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000093865: --

1.- Entity Name -

GREEN FOUNTAINS INC. i

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90239 049 ***150.00

Principal Place of Business

190 NW 266TH ST.
P.O. BOX 422 -
NEWBERRY FL 32669

Mailing Address

190 NW 266TH ST.
P.O. BOX 422
NEWBERRY FL 32669

2. Principal Place of Business

3. Mailing Address

[

il

il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Counlry “p Cauntry 5. Cerlificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLANZEﬁ, JOHN R

Street Address (P.Q. Box Number is Not Acceptable}

190 NW 266TH ST.
NEWBERRY FL 32669

Zip Code

City FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
CX2~ NEDE

SIGNATURE
Sngprmled name of registered agent and titla If applicable. {NOTE: Regisiered Agent signature requirect when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P : 1 pelete TITLE [ Change [ Addition
NAME GLANZER, JOHN R NAME
STREET ADDRESS | 190 NW 266TH ST. STREET AGDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP
(A ST O Detete TME [ Change ] Additicn
NAME GLANZER, JOY NAME
STREET ADDRESS | 190 NW 26B8TH ST. STREET ADDRESS
CITY-$7-21P NEWBERRY FL 32669 CITY-ST-2IP
THLE 7 Delete THLE [Jchange  [C] Addition
NAME “MAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
T 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-ZIP
TIE ) Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.67(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4{30] oY 352-411 - OO
—__SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRFETOR Date Daytme Prong #




