2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

.-

DOCUMENT # P03000006821

1. Entity Name
GETTING GREEN NURSERY, INC.

Secretary of State

01-29-2004 90106 018 ***150.00

Principal Place of Business

Mailing Address

STRALEY, STEPHEN J ESQ.
C/O STRALEY & OTTO, P.A.
3990 SHERIDAN ST, #109
HOLLYWOOD, FL 3302t

7000 SOUTHWEST 148 AVENUE 7000 SOUTHWEST 148 AVENUE 4 quUdbo6d
SOUTHWEST RANCHES, FL 33330 US SOUTHWEST RANCHES, FL 33330 US
v 8 A G T
Suite, Apt. #, elc. Suite, Apl. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
St- 1325932 Not Applicable
Zip Country Zp Country 8. Ceriificate of Status Desired M ?g'g?q l‘:g:;“""a’
T g = f.-Nama and Address of Cunrent Ragistered Agent - T " == _~.7. Name and Address of New Registered Agent. . _ . _____ _ _
Name

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

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of repisiemsd agent and ttle d appheable.

(NOTE: Regrstered Agert signatuns required when reiistiting)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Faes

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TILE P.D 1 Delete TILE [ cChange [ Addition
NAME SHOELSON, ROBERT NAME
STREET ADDRESS | 13174 SPRING LAKE DRIVE STREET ADDRESS
omy-sT-2P | COOPER CITY, FL 33330 omy-st-mp
TILE VP.D [ petee TIME [JChange {7 Addition
MAME SHOELSON, RENEE NAME
STREET ADDRESS | 13174 SPRING LAKE DRIVE STREET ADDRESS
CITY-SF-25p COOPER CITY, FL 33330 CITY-ST. 27
TIME 1 Detete TTLE [ Change [ Addition
NAME NAME
= $TREET ADBRESS |~ == 7 STREET ADIRESS == —= —= e —=
CHY-sT-29 CITY-S1-2P
TIRE O oelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TILE [ petste TRE [ Change ] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7p CITY-ST-2P
NIE [ Detete TIRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr-ap CITY-SI-2p

12. | hereby certify that the information supplaed w1th 1hj
indicated on this report or supplemental e
of the corporation or the receiver ordf!
changed. or on an attachment with an ag

SIGNATURE:

gg not qualify for the exemption stated in Section 119.07

%zr Sr-loec_.scd P&s ST

Ak .o

~Rale> SS)(i) Florida Statutes. | further certify that the information
curgle and that my signature shall have the same legal effect as if made under path; that | am an officer or director
expriute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ike empowered.

¢4 . 801819

SIGNATURE A@EB OR PRINTED N.MIE? SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

p——




