2004 FOR PROFIT CORPORATION

FILED
May 20, 2004 8:00 am

ANNUAL REPORT ... -.. 4 f
DOCUMENT # P03000013155 Secretary of State
1. Entity Name ) 04-28-2004 90167 035 ***150.00
A GREENER PASTURE INC ye "t
Pringigal Place of Busingss Mailing Address
2659 MW, 79TH AVE. 2659 N.W. 79TH AVE.
MARGATE, FL 33063 MARGATE, FL 33063 G B 4 2 30 03 } )
e s I A EERCRO ORIy
Suita, ApL. #, efc. Suite, ApL. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & Stata City & Stale 4, urmbaer Applied For-
e . : LiEg"' }- 3 0&00 N?I ApPlicable )
zip Country Zp Counury 5. Certfficate of Status Desired [ gg:esq mm'
6. Name and Address of Current Rogistered Agent 7. Name and Addr!s! of New Reglstered Agent
e Nameo ’
NORRIS, CYNTHIA L.~ — ~ B S - - -
2659 N.W. 79TH AVE - h o Srreet Address (P.0. Box Number is Not Accefitable) .

MARGATE, FL 33063 -

5
ot

City

FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its reglstered office or regrstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent

v

SIGNATURE

of the corporation or the i
changed, or on an attachpianywith an ad

SIGNATURE:

gress, with aJl

r or trustee empowered o 6xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
er Jike g ed.

50"!"" IyReg or (rimed nama ¢f regisired aQeNl I U8 ¥ APPYCAD. (NOTE: Regatersd Agent sig requingd DATE
FILE NOWNI' FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be ssso,un Trust Fund Contribution, Addad 10 Foes

10, OFFICERS AND DIRELTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O Deleta TALE [IChange [T Addition

NAME . NORRIS, CYNTHIAL NAME

STREET ADDRESS™ 12659 N.W: TOTH AVE, ~ -~ - Ce e STREET ADDRESS - = - - e Tt [—
Ciry-51- 2P MARGATE, FL 33063 CITY-ST1-2P

TME sSD O elete TINE Ocharge [ Addition

NAME NORRIS, TERRY A NAME

STREET ADORESS | 2859 N.W. 79TH AVE. STREET ADDRESS

cry-s1-2¢ | MARGATE, FL 33063 crv.s1-zp

TIE O Deers TINE {J Change [ Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P ,

. _,_ R —— P A - j‘rt

TME 3 Dees TITE [ Crange [ Addition

NAME NAME .

SYAEET ADDRESS STREET ADDRESS

CITY-5T-7 LITY-$T-29

il 7 Delets 1mE O charge  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
"CHTY-ST-ZIP CITY-51. 2P

e 0 pete me Clcange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P L . e .o §oONTY-S1-2P el e e e - - P T ot

12. rheraby cont lha! the information supplied with this fifiny doe-s not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | turther cerilly that the information

indicated on this repont or temental repcrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director



