e,

| e FILED
— 2004 FOR PROFIT CORPORATION

1
ANNUAL REPORT _ | Secretary of State
DOCUMENT # P03000036514 ERRED 01-23-2004 90022 048 ***150.00

1. Entily Name :

THE FIELD OF GREEN, INC.

Feb 02, 2004 8:00 am

Principal Place of Business Mailing Address b b q U U boJ
5786 15AVEN . 5786 15AVEN
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
v s AL EC AT
$786 15 Ave N~
Suite, Apt. #, elc. . Suite, Apt. #, eic. 01102004 Chg-P * CR2ED34 {10/03)
City & Siate City & Stale ) 4, FEI'Number Apphed For K
sI. PeTersBuge , FL %IO“ 0](9'-{ 88 | Net Appicable
Zp Country Zp Country i ; $8.75 Additional
5. Cartificate of Status Desired
2320 PINELLAS Hicate o s O FeeReguired
6. Nama and Address of Current Aegl Agent . 7. Hame and Address of New Registarad Agant
R R S et it S iR e g —aeae | MY — I i — —
— - |.SEEMAN, MATTHEW.)_- - o e e o e e
e |-57BR 15 AVE N=== - - ==z e et - — - . Btreel Address (P.O. Box Number is Not Acceptable} —= = ~ . =
ST PETERSBURG, FL 33710
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.
SIGNATURE .
SigraILNe, (yped Of Prtad P of g 2Ourd And Ue if {NOTE: Augttared Agent kighatra reqursd when rmnzteting) DATE
FILE NOWI FEE IS $150.00 l/ 9- Election Campaign Finsncing $5.00 May Bo
After May 1, 2004 Feo wiil be $550.00 Trust Fund Contribution. a Added to Fees
| 19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e FRCSIDENT _ O Deets me OClnge [T Adsition
HAME M AT PN 4 $£‘mn~” HAME .
SREETADORESS | 57786 ISTRAVEN - STREET ADRESS
CIry-s1-19 Sr PETERSPORG, Fi, 33710 CITY-ST- 7P
TITLE V. P=Sc.~TREAS ) Delets TME DOcenge  [ARddition
RAME Tenw vaA SEEMANN RAME
SIEIANRESS | S°78C t5TH AVE NV SIREET ADORESS
ciry-$1-2p 5T, PETERsS Bug, FLEd T 10 cy-s7-2p
TmE . 1 Detets e [ Change [ Addition
HAME . e . e NAME ’ '
STREET ADDRESS ' ' T S N S IREET ADORESS <[ S it - SO e .
CITY-ST- 218 CITY-ST-ZP
— —{- T SR o i T T e T e i i -—-.—'—-:.Dmau—--;a =mLE"—‘*.= —— o —— ¢ - = R ";"""'C](:riruz;':f_‘lmiliﬁ‘
— e - | MAME e e s e s RAME = [ SRr——— 2 : = e ; = |
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2% : GITY. ST-ZP
TTLE . 1 Deiete Tme - O ooy O asaion
NAME . RAME
STREET ADORESS . STREET ADDRESS
CITY-51- 2P . . CIrY- ST 2P )
TILE ] Delete TLE : O Chawe {3 Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
Ciry-s1-ap CITY-ST-2P

12. 1 hereby certily that tha information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07&3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as it mada under cath; that 1 am an oHicer or direcior
of (he corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other lixe empowerad.
SIGNATURE: '/# 7 ﬂa.:/ 72.:.:.,7.-.{.‘.{3 167

TURE AND TYPED DR PRINTED NAME OF BIGMING OFFCER OR DINECTOR

2




