2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DCCUMENT # P02000121243 Feb 04, 2004 08:00 AM
1. Entity N;
ity teme Secretary of State

GREEN PORT MANAGEMENT, INC.
Principal Place of Business Mailing Address )
PO BOX 372454 PO BOX 372454
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937

Suite, Apt #, etc. Suite, Apt #, etc. MOORE CRPEQ34 (1 1/03)

City & State City & State 4, FEI Number Applied For

74-3067965 Not Applicable
Zp Country Zp Couniry 8. Cerlificate of Stalus Desired O fg';?qgﬁf:gw"al
6. Name and Address ot Current Registered Agent __7. Name and Address of New Registered Agent

Name

('IB’FOEEAI\A:RI?I'AF;EI;ELWAY Street Address (P.O. Box Number is Nat Acceptabie)

INDIAN HARBOUR BEACH FL 32937

City FL Zip Code

8. The above named enlity submils this statement for the purpoese of changing its registerad office or registered agent, or borh in the State of Fionda. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . —
Signatute, typed or printed name of regisiared ageet and wtla T applicable. (NQTE Hag:s{erea Agenl sngnalure re'-uired whan renns'atlng) DATE
FILE NOW'!' FEE IS $150 00 . )
; X t Fi
Atir May 1, 2004 Foo wil be $55000 o S Copagp francins ; $5,.00 ey oo
Make Check Payable to Florida Deparlment of State )
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete Tne [ Change ] Additian
NAME GREEN, DANIAL HEME UOnonnn35999
STHEET ADDRESS | 110 MARTHSIA WAY STREET ADDRESS 0RA06/04-30040-009 150,80
CITY-$1- 2P SATELLITE BEACH FL 32937 CHY - &7- 2P
e 5 ) Ol Detete. Tl [ Change ] Addition
NAME SCOTT, KENNETH NAME
STREET ADDRESS 5365 S TROPICAL TRAIL STREET ADDRESS
CITY-ST-7P MERRITT ISLAND FL 32952 oITY- ST- 2P
TLE {3 Delete WLE (3 Change {7 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CiTY-ST-2P
THLE T Deete TITLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-2P oIy - ST- 2P
TInE {7 Delete TITLE CGchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-57- 2P CITY - §T- ZF
TALE I Datete TLE [3 Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitieg does nat quatify for the exemption stated In Segtion 1-19 07(3)(") Flarida Starutes. | 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 effect as if made under oath, that t am an officer or director
af the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrw ith gl other fike emnpowered.
SIGNATURE: L 7&#!6(. L C/Zf&d 22 =7 32~ 777-5DFL

MATURE ARD/EED OR PHINTED NAME OF SIGMING OFFICER OR DIRECTOR . Dale  _ Daytme Phone #




