FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

< ANNUAL REPORT (AR) - ___ : " Gecretary of State

- P0O3000084707
PgiwCNl;JmhenENT # 02-27-2004 90014 007 ***150.00
VISIONS OF GREENERY, INC.
Principal Place of Business Mailing Addrass
5663 SW QUAIL HOLLOW TERR 5663 SW QUAIL HOLLOW TERR
PALM CITY FL 34990 PALM CITY FL 34950 6840?253
| , OEE 0 S O
2. Principal Piace ol Business 3. Mailing Address |HIIHIMIW"IMI[IH'I“W|““‘
Suite, Apt. #, etc. Suile, Apl. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
3~ 5397 31 Not Applicable
Zo Country Zp Country 8, Cenificate of Status Desied ] f:;-gfq Additonat
] 6. Name and Address of Current Registered Agent 7. Hame and Addrass of New Regi d Agent
Name
B N oW TEmR — | Seem Adass 75 SN s sy -
PALM CITY FL 34990
City FL l Zip Code

8. The above named enlity submits this staterment for the purpase ol changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Swnature. typed o pamed dsrne of regiElered agan ana (i I apphcablo. (NOTE: Ragistersd AQent sigrnature recquredt whan [enstaning) DATE _
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedia Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Detete T4 me O cCrange [ Addition
NAME PFEIFFER, BRIAN E MAME - '
STREFT ADDRESS | 5663 SW QUAIL HOLLOW TERR STREET ADDRESS
Ciry-57-29 PALM CITY FL 34990 CTY-ST-ZIP
TILE 3 palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-1P CiTy-ST-20P
e . [ peteie THLE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS | - - — e e e e STREET AUDRESS " —— e — = e s
Ciry-st-ip- - - - - - R [~ 10 751 7. S At o o -
TE O Delete TmE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST- B8P CITY-ST- 29
TIEE 7 Deiete TWLE O change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY.ST- 29 CiTY-57- 2P
TIE O Deete e DOChange [ Addition
STREET ADDHESS | - STAEET ADDRESS
Cy-st- e . ’ cty-51. 2P

t2. | hereby certi:g that the information suppfied with this {iling does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace under oaih: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e red .

SIGNATURE:(TZ- P . Bam Prerrrl a/zzlow ~2-215-5870

SIGHATURE AND TYPED OR FRINTED OFFICEA OR DIRECTOR Date Dayie Phona #




