2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2005 08:00 AM
DOCUMENT # P02000121243 2 TR Secretary of State

1. Entity Mams
GREEN PORT MANAGEMENT, INC.

Principal Place of Business _ _ Mailing Address
PO BOX 372454 . PO BOX 372454
SATELLITE BEACH, FI. 32937 SATELLITE BEACH, FL 32937

A0 M

02242005 No Chg-P CRIE034 (16/63)

DO NOT WRITE IN THIS SPACE P APl T

74-3067965 Not Appicanle
" $8.75 additional
5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registerad Agent

T MARTESA AY DO NOT WRITE
INDIAN HARBOWUR BEACH, FL. 32837 IN TH IS SPACE

8. The above named entity submits this statement far the purpose of ehanging [ts registered office or registered agent, or both, in the State of Florida. | am farmiar with, and accept
the ebligations of registered agent.

SIGNATURE —
Synature, typed or printad name of cagistered agent and Gk if applicabks. {MOTE. Registorad Agent signatusa required when rainstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
Aftar May 1, 2005 Fas will be $550.00 Trust Furd Contribution. I Addadio Fees
10. _ OFFICERS AND DIAECTORS | _ _' T il
TMLE P ) -
NAME GREEN, DANIAL

STROET ADDRESS | 110 MARTHSIA WAY
giry-sT-2P SATELLITE BEACH, FL 32837

me s - e T TR A

Nag SCOTT, KENNETH ffi"_fi)-*ﬁﬁj}%:mf i r?fm;g 150,40
STREZTADRESS | 5365 S TROPICAL TRAIL
omv-sT- | MERRITT ISLAND, FL 32052

s
NAME

v DO NOT WRITE

" "~ INTHIS SPACE

HAME
STREET ADDAESS
Ciry-sT- 79

TLE

HAME

STREET ADDRESS
CITY-5T-2P

Tme

NAME

STREET ADDRESS
CIvY-§7-2F

12. | hereby certify that the infarmation su&pﬁed with this fiing does not qualify for the exemption statad in Sectlon 119.0'§3}(T), Florida Statutes. 1 further certify that the information
indicated on this repart or supplamenta! report is trug and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation o the recelver or trustee smpowered ta execute this repori a4 requited by Chapter 807, Florida Statutss; and that my hame appears in Biock 1G or Biock 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: Davier L.Cresw 2 "DZP—-Q/“ 321-11E~5OFL

D OR PAINTED NAME OF SIGHING ORFICER OR DIRECTOR Daylime Prong %




