2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000070991 | . Apr 16, 2005 08:00 AM

1. Ently Name ' Secretary of State
GROW GREEN NUTRIENTS, INC.

Principal Place of Business B Mailing Address
1599 GCODWQOD TERRACE P.O. BOX 210121
WELLINGTON FL 33414 | WELLINGTON FL 33414
Suite, Apt. #, ete. N “Suite. Apt. #. et - 15t MOORE CR2E034 {10/04)
City & State T ) City & State 4, FEI Number Applied Far
65-1194370 Not Applicable
e Country e Cauintry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
€. Name and Address of Current Registorad Agent o 7. Name and Address of New Registered Agont
) T ) - - Name T : o
INGIANO, FRE _
¥599 GogbV?OBD TERRACE Sltreet Addrass (P.O Box Number is Not Acceptable)
W PALM BCH FL 33414 . -
City i : FLJ Zip Code
8, The above named entity SITE):?niﬁ this statement for th& Burpose of ehanging its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. ’ - .
SIGNATURE —
Sinatua, tyoed or panted name of registarad agent and tide 7 apoksabla MOTE Pegisioras Agent signanare ragured whan teimstating) DATE B
T T x ;. - - A T . .
Hr - :
FILE NOW!!! FEE i? $150.00 S 9. Election Campalgn Financing $5.00 tay Be
After May 1, 2005 th_a Will Be $550.00 TrustFund Contribution. L[] Added fo Fees
Make Check Payable to Florlda Department of State
10 ___DFFICERS AND DIRECTORS - 11, ADDITIONS [CHANGES T6 OFFICERS ANC DIRECTORS IN 11
RiLE DP T3 Deiete me ’ " [Jchage ] Addition
NAME VINGIANG, FRED NAME 1 I-H"gﬂ i v;;} ~
STRECT ADDRESS | 1588 GOODWOOD TERRACE STRILT ADDRESS id, % ;x'dd_gb]]jgg‘:}j 15 180.00
Gre-sT-aP (W PALM BCH FL 33414 CY.SI- P
e CEO _ - [ Dejete e ' " [ change [ Addilion
NANE VINGIANG, FRED o NAME
SIREET ADORESS | 1599 GOQDWOOD TERRACE STREET AUDRESS
ey star W PALM BCH FL 33414 CNy-Si-2F
hiLE - - - Clogets - § mme o [l chage ] Addition
MAME NAME
SIRCET ADCRESS SIREET ADDRESS
CITY ST.7IF CITY-ST-hp
THE o o ) 7 Delete n e [ Change [ Addiflon
NAME - NAME
STRECT ADORCSS SIRLET ADDRESS
Ity - 57. 2P CIY-ST-71P
1 S T T Delete i ) [JChange [ Addition
NAME MAME
STREET ADDRESS LiREET AODRISS
CITY-ST-7IP oITY. 51+ 2F
e - T [paes it [l Change L] Addition
HAME NAME
STREET ADDRESS SIREST ADDRESS
ey 51-2P L Civ-si 7P

12, | hereby cartif%lmét the Information g&ppﬁed with tis filing cloes ot qualify for the’ exempfion stated in Section 112.07{3J{), Florida Statutes 1 further certify that the information
ndicated on this repart o suppleméntal report is e and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exgtute this report as required by Chepter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, yith all gfhoplike empoWe_red?
SIGNATURE: Z( 4o .65 LlA900Y

SIGNATURE AND TYPED OR PRINTED NAIME OF SIGHING OFFICER OR DIRECTORA 7 " Dara Davtens Phona 4

=



