2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000070991

1. Entity Name

GROW GREEN NUTRIENTS, INC.

Principal Place of Business

1599 GOODWOOD TERRACE
W PALM BCH FL 33414

Mailing Ad

dress

1599 GOODWOOD TERRACE
W PALM BCH FL 33414

2. Principal Place ¢f Business

3 Mailin ress
S ol 2|

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90238 012 ***150.00

3!{“00““0

AL

|

i

Suite, Apt. #, efc. SU|te Apt. #, elc. MOCRE CR2E034 (11/03)
Ciy & State . ly & State d, %Number Applied For
Voo VL \}iﬁel\ \ c\\\‘o@\‘\:"( -11a4 310 Not Applicatie
Zip, - Country Zip Country . . $8.75 Additiona)
3’3\(, \g‘, —5 ’g\t l\t 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TVINGIANO, FRED D
1599 GOODWOOD TERRACE
W PALM BCH FL 33414

AL aQbord FL .

Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typad or primed name of registered agent and title if applicabla.

(NOTE: Registered Agenl signature required when reinstaing)

DATE

3

9 Electicn Campaign Flnancmg
™ Trust Fund Contribution.™

$5. UD May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE DP 7 pelete TITLE [ Change ] Addition
NAME VINGIANQ, FRED NAME

STAEET ADDRESS | 1599 GOODWOOD TERRACE STREET ADDRESS

CiY-ST-2IP W PALM BCH FL 33414 CTY-ST-2IP

TITLE CEO 1 Delete TILE []change  [T7 addition
NAME VINGIANQ, FRED NAME

STREET ADDRESS | 1588 GOODWOOD TERRACE . STREET ADDRESS

CITY-ST-71P W PALM BCH FL 33414 CITY-51- 2P

TIE {0 pelete TITLE Dl change [ Addition
HANE B e S e e —— NAME - — e e —_ .
STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP CHY-ST-ZP

TINLE [ pelete TITLE [ Change  [3 Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2P CITY-ST-ZiP

TITLE [ Detete TITLE ] Change  [_3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-ST-7IP

TITLE T pelete THLE ) Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$7-21P

12, | hereby cerlifx
indicated on t

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

of the corporation or the receiver or trustee empowered 10 execute this repart as required
Il gfer like empowered

that the information supplled with this filling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V/ /ﬂ&/ Stol - X TP

IGHING OFFICER OR mmz?bn

Date Daytime Phone #




