2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

GREEN HAND, INC.

DOCUMENT # P02000110961

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90108 003 ***150.00

Principal Place of Business

1243 JENKS AVE
PANAMA CITY FL 32401

Mailing Address

1243 JENKS AVE
PANAMA CITY FL 32401

- auuUsnIU

2. Principal Place of Business

Q4D ents Ruene.

3. Mailing Address

Do RX \IAT

|

Il

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A2HON Bay

ZN0 A

MOORE CR2EQ34 (11/03)
City & State Clty & State 4. FEI Number Applied For
Danamd C\W , BL %ma Ci **\/ . O 05-0536766 Not Appiicable
ap Country Z'p Colrtry 5. Centficate of Stalss Desired (] 9879 Additional

Fee Required

6. Name and Address{oi Current Registered Agent

JAMES, EVERETT 8 JR
1243 JENKS AVE
PANAMA CITY FL 32401

- .

f 7. Name and Address of New Registered Agent
-]

PR PR . T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE L:uer@wu B \AmEj , QR

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

4404

Sigrature. typed or printed name of registered agent and Litle 1 apphcahlg

(NOTE: Regustered Agenl signature required when reinstatng)

DATE

8. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [TcChange [ Addition

NAME JAMES, EVERETT B JR NAME

STREET ADDAESS 11243 JENKS AVE STREET ADDRESS

cny-sT-7p . [PANAMA CITY FL 32401 CITY-5T-2IP

THE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TILE [ change [ Addition
- NAME ] o e i e m e — ——— -— —— - NAME —~— e - - - T e e —— - - _— e T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 7 pelete TLE [JChange  [[] Addition

NAME ¥ e

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-ZP

TIMLE 3 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TME [ Detete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP GITY-ST-21P

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

SIGNATURE: Evere B James IR

12, | hereby certify that the information supplied with this filing does not qual»fy for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this reperl or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-A)- 0% 350-147-0943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone ¥




