2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000077219
1. Entity Name:
GREEN PASTURES TURF & ORNAMENTAL, INC.
Principal Place of Business Maiting Address
2335 5 GOLDENROD RD 23355 GOLDENRCD RD
ORLANDO, FL 32822 ORLANDO, FL 32822
7

4 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 02042004 Chg-F‘ CR2E034 (10/03)

City & State City & Stale 4, FEI Nurgbe Applied For

q 3 - ZO 20 BOO\ Net Applicable
P Country Zp Country 5. Certificato of Status Dosired ] $8-7 5 Additional
T . _ FeoRequired o - - |
- —— 6. -Name and-Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name ] .
BROTHERS. LOR| Street Add FI:OA\.? ‘-:eo Q:ﬁ table)
2335 S GOLDENRCD RD reef ress (P.O. Bpx Number is coeptable
ORLANDO, FL 32822 223 M TNGIREE! : 2o
City Zip Code
- ST AWTAYY FL | %5920

8. The above named entity submits this statement for, purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE : DA~ o J

Sigwu ot thl Wa&m&and litle it applicabls. 1 (NOTE: Regislered Ageni signalure required when reinstating) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TIE [ Change [ Addition
NAME ALDRICH, JEFFREY W NAME
STREET ADDRESS | 2335 S GOLDENROD RD STREET ADDRESS
CIT_Y-ST-IIP QRLANDO, FLL 32822 CITY-ST-2IP
TITLE [ Detete TIEE [ Change ] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CTY-ST-29 CITY-5T-2P
TIFLE - e - — [JDetee  —-f me - - ST [ Change - [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-2P GITY-ST-2IP
THILE [ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-s1-4p
TMLE O Delete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIry-sT-2IP CITY-ST-2IP
TIE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GhY-s1-7Ip CITY-ST- 2P

12. | hereby cerli:}_/' that the infarmation supplied with this filing does not qualily for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this 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
- of the corporalicn or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or onan attachmenwv'an address, with all other like empowered.

F07
SIGNATURE: \—WQM&/— 5(-@(‘0‘% Aw&ug 0R-040Y 73 0Yiq

SIGNATURE AND I‘VED OR PRINTECMAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylime Phons #




