o - | | FILED
2004 FOR PROFIT CORPORATION :

ANNUAL REPORT - 2"5= Secretary of State

DOCU MENT # p03000006493 05-05-2004 90205 008 ***150.00
1. Entity Name -~
GREEN MOUNTAIN FRAGRANCES, INC.
Principal Place of Busingss Mailing Address
3000 N UNIVERSITY DR STEE 3000 N UNIVERSITY DR STEE 88426087
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065 v '
s 03 A A
Suite, Apl. #, atc. Suite, Apl. #, elc_ 02002004 Chg-P CFI2E034 (10/03)
Cily & Siate City & State 4. FEI Numbet Applied For
23 1sYlTae Nat Applcasle
@ Courtry Ze Country 5. Certficate of Slatus Ogsired ~ [J gg-"ﬁ'asq Addtonat
- 6. Name and Address of Current Reglsterad Agent 7. Name and Address of Hew Reglstered Agent
Name
WILCOX, PAMELA
3000 N UNIVERSITY DRSTEE T Coo- Streat Address (P.O. Box Number is Not Acceplable) . }
CORAL SPRINGS, FL 33065 -
City FL I Zip Cads

8. The abova named entity submits this stalerment for the purpase of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
ther obligations of registered ageni. .

SIGNATURE

) ®, trped o nn;mdmol epistarad agen and tte f gpolicables. INOTE" Regisserad AQan 3ignalLre /GUIred whan renaatag) DATE

FILE NOWI!! FEE IS s1 50.00 9. Election Campaign Einancing O $5.00 May Ba

After’ May 1, 2004 Fes will be $550.00 Teust Fund Contritiution, Addad 10 Fees
100 * . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
I DPTS R ) Delete E O change [ Addition
NALE . | WILCOX, PAMELA~ NAME
STREET ADDRESS | 3000 N UNIVERSITY DRSTEE STREET ADCRESS
GiFY-S1-2P CORAL SPRINGS, FL 33065 Y5128
TE - [ pelete mEe [OJ Change [ Addition
WAME L - NAME
SIREET ADORESS o STREET ADDRESS
Ciny-St-2p L ON-S1-7P
e O pelzte TTLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-2p CIN-51.2P
me - - - s~ Doees . wmE _ O Change T Acdition
MAME HAME T e — ~
STREET ADDRESS STREET ADDRESS
oifY-$T-IP CITY-S1-2F
WLE 0O dekete TILE [Jchanga [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ely-sT-2P
TIFLE 3 petete TE Ocrnge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$T-tp CRY-S1.2P

12. | herehy certify that the information suppliad with this filing does not qualiy for the exemption stalad in Section 119.07;'3)0), Florida Statutas. | further certily that the information
indicated on this re; supplemantal réport is frue and accurate and that my signature shall hava the same legal effact as if made ynder oath; that | am an officer of directar
of lhe corporation or the redsgver or trustea ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghregt with ag address. with all other like empowered.

SIGNATUR

‘\\‘\\-—J.-"t Lw—mgr:imé—:_gl‘*lu

Nﬁﬁ OPF SIGKING OFFICER QR DIRECTON
.

" Jun 03, 2004 8:00 am



