FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000001583 G 01-18-2005 90109 050 ***150.00

1. Entity Name

GREEN MOUNTAIN BUSINESSES, INC.

Principal Place of Business Mailing Address :) U U U J 1 7 3
105 S. ALBANY AVENUE 105 S. ALBANY AVENUE

TAMPA, FL 33606 TAMPA, FL 33606 .
T s DA ERARRAT RSN CHAT
Suite, Apt. #, eic. Suile, Apt. #, etc. 01102005  Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEINumber 2 7 -~-00 qo 8 qcl Applied For
APPLIED FOR Nt Applicable
Zip Country Zp Country 5. Certificate of Status Dasirec [} ?i-g?qa?:;tional
6..Nama and Addross of Current Reglistered Agent 7..Mame and Address of New. Registered Agent o

Name
MANNERS, RICHARD E
938 HEMINGWAY CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

GCity " FL |Zip Code

8. The above named enlity submits this stale t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
*  {he obligations of registered agent. .

" SIGNATURE N /-fo - 085 -1,
‘:‘ Lo oo 'sgnaluve.twouanunmeu narne ol rJd'uterad agent and tile it applicable, [NQTE: Registered Agent sigriaiure requirad when ranstating) DATE
.+ FILE NOWNI FEE IS $150.00 8. Election CampaignFinancing - $5.00 May Be .
. "AHSr May 1, 2005 Fee will bo $550,00 - |- - -Trust Fund Contribution. . 1. AddedtoFees [ __ ... __.___ S
e i ) L P S
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oetete TITLE [ Change [ Addilion
NAME MANNERS, RICHARDE NAME
STREET ADORESS | 938 HEMINGWAY CIRCLE STREET ADDAESS
CiTy-5T- 2P TAMPA, FL 33602 : {ITY-51-2P
TITLE STD [ Detet= T05LE [ Change [ Addition
NAME MANNERS, BARBARA M NAME
STREET ADDRESS | 938 HEMINGWAY CIRCLE STREET ADDRESS
CITY-S§T-2IP TAMPA, Fl. 33602 CITY-5T1-2P
me . . - _  Opewee . | mme ) [0 change _ [ Addition
NAME . NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me - 3 Detete TIME [ change (3 Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-21P
TMLE O Delete TILE ) O change [ Addition
NAME - NAME
STREET ADDRESS. ' . o [ smeeaoomess 1 - o] A PR
ciry-s-2 | . ' CITY-ST-21P ) c s
WE ‘ o O 'velete TME ’ oL ' O change  {J Addition
! . C e ;
waME | NAME ) '
STREET ADDRESS | + ) ’ ‘ oo T STREET ADDRESS |~ R e R
covstae | 7T - A orv-si-ap S - . P —— . -

12. | hereby certify ihat the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i}. Florida Stawtes. | further certify that the information
indicated on ihis repont or supplemental reporffs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee &ripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an adgigss, with all other like empowered. Lo

/-]o-0% 813 - 258-85 4,

SIGNATURE AP’ TYPED OR PRINTED MAME OF SIGNING OFFICER OR DNRECTCOR Date Dayurme Phona #

SIGNATURE:




