2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 10, 2005 08:00 AM

DOCUMENT # P03000036514 Secretary of State
1. Entity Name
THE FIELD OF GREEN, INC.
Principal Place of Business r;‘iajling Address
5786 15AVEN 5786 15AVEN
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 .
01182008 No Chg-P CR2EQ34 (10/03) _
DO NOT WRITE IN THIS SPACE Py , Ao
30-0164881 _ Not Applicable
5. Certificate of Status Desired O ?ese'ggﬁf:&““”al

6. Name and Address of Current Registered Agent

ANV DO NOT WRITE
ST PETERSBURG, FL 33710 IN THIS SPACE

X

&. The above hamed entity submits this statermant for the purpose of changing its reglstered office of registered agent, or beth, in the State of Florida, | am familiar with, and accept
tha ohligations of ragistered agent :

SIGNATURE

Signatu/e typed or printed name of registerad agent and titie if applicable {NOTE Regr Agent sigrafung reqLied wiven nei a¥ DATF

FILE NOWI! FEE 15%150.00 9. Elagtion Campaign Financing $5.00 May Be
After May 1, 2005 Foo 0.00 Trust Fund Contribution. O  Added to Fees

10. COFFICERS AND DIRECTORS | i - T
JITLE P ; T —

NAME SEEMANN, MATTHEW

STREET ADDRESS | 5706 15TH AVE N. Uf:?f}['ﬁi:?l}&ﬁaﬁ ,;E .
airy-ST-2¢ SAINT PETERSBURG, FL 33710 _ 21 D._;HS_BSGSEMDEQW jﬁ]lﬂﬁ

TTLE VPST o : T - R
NAME SEEMANN, TONYA

STREEY ADDRESS | 5786 15TH AVE N
Ciy-ST-2PF SAINT PETERSBURG, FL 33710

TITLE
NAME

amtap | DO NOT WRITE

T COUTTINTHIS SPACET T

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NANE

STREET ADDRESS
eIt -ST-2P

TIHLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hersby certify that the information supplied with this filing coes not qualify for the exémption stated in Section 1"i9‘07F3](n, Florida Statutes.  further certify that the informatlan
indicated cn this report or supplemerghl report is frue and aceyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver orifUstes empowered lo exelute this report as required by Chaptsr 607, Florida Stawtes; and that my name appears in Block 10 or Bigek 17 1f

3

NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:
Date Daylime Phone #

changed, or on an attachment n agdress, with all piferdlke ampowered /

v L= Husm— =

™~



