2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000062311

1. Entity Name
GREENER GRASS, INC.

Principal Place of Business

Mailing Address

FILED

Aug 19, 2004 8:00 am
Secretary of State

08-19-2004 90051 016 ***158.75

1597 PINE RIDGE ROAD 1597 PINE RIDGE ROAD TAvewMuN
UNIT P ! UNIT P
NAPLES FL 34109 NAPLES FL 34109
o0 CofaRAr€  Sguner oo Cowporaly Squaes
SuileS,Apt. i efc. # ' I‘ ( - Suite, Apt. #, etc. e MOORE CR2E034 (4]04)
Wi Te . -
City & State i City & Stat 4, FEI Number ‘ Appiied For
flif, ‘FL waﬁlis‘_ B §l~|~'2|l1§2( Not Applicable
Zip . Country Zip ) Country : . $8_75 Additiona!
?L‘—l 0 LL uc A '3 q_l o 4_’ u ¢ A i 5. Certificate of Status Desired M’ Fee Required

6. Name and Addresas of Current Registered Agent

7. Name and Addrass of New Registered Agent

-RAVELO, ORLANDO -— -
1597 PINE RIDGE ROAD
UNIT P ‘

NAPLES FL 34109

o

Name | O_Llﬂn'oo _

gﬂoi.\-

Street md'eﬁ g’AO. %ohhame isbN'Et g[a%table)

Cq}uflﬂt

#1174

Y WALLE

FL | “%87 o

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

the abiigaticns oifrggi

Otond il

(NOTE: Registarea Ager signature requicsd when rensiating)

oy

DATE

S.607.193(2)(b). F.S., allows for the waiver of the $400.00
late tee. By chacking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00.

9, Election Campaig

Trust Fund Contribution.

n Financing

O

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete I “TIILE [J Change [ Addition
NAME RAVELO, CATHERINE NAME
STREET ADDRESS | 1597 PINE RIDGE ROAD #P STREET ADDRESS
¢TY-STzP  |NAPLES FL'34109 CIY-5T-2Ip
TITLE VD ! 3 oelee TITLE [ Change  [] Addition
NAME RAVELO, ORLANDO NAME
STREET ADDRESS | 1597 PINE RIDGE ROAD #P STREET ADDRESS
CTY-ST-2P NAPLES FL. 34109 I CITY-ST- 7P
TITLE ) [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS .
CTY -57-7P - " piry-sTzp -
11 O pelete TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP i P CIY-ST-ZP

12. | hereby certify that the informatj
indicated on this report ar su|
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

rAvs /,

g/r 'S

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as requtred%hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘al! other like empowered.
.-/ ﬂn/

74
$)F- 12T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ¥

Dayime Phone #




