2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22,2004 8:00 am

DOCUMENT # P03000107793

1. Entity Name

GREEN SIDE UP OF THE TREASURE COAST, INC.

Secretary of State

03-22-2004 90081 003 ***150.00

Principal Place of Business

25 SW LINDEN ST
STUART FL 34897

Mailing Address

25 SW LINDEN ST
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

I

R

Suite, Apl #, etc. Suite, Apt #, eic. MOORE R2E034 11/03)
City & State City & State 4. FEI Number Applied For
76 ~07 ’f 23 {0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 Ffdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POGUE, MICHAEL
25 SW LINDEN ST
STUART FL 34997

Street Address (P.O. Box Number is Not Acceptabls)

City Zip Code

FL

8. The above named entity submits this statement for
the obigations of registered agent.

the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

|IGNATURE
”

Signature. typed or printed name of registared ageonl and title if applicable.

(NOTE. Registared Agent Signalure reguired when renstatiog) DATE

" FILE NOW!! FEE IS $150.00 °

L5 o May 12000 Foa Wil b $55000 St e 1y §3,00 ayee
':,,Make Check Payable to Florida’ Depanment of Sta:e )
10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TME [ Change  [3 Addition
NAME POGUE, MICHAEL NAME
STREET ADDRESS | PQ BOX 2071 STREET ADDRESS
CITY-ST-2IP STUART FL. 34997 CiTY-ST-2IP
TITLE D ] Delete TIME [] Change [} Addition
NAME DEKEYSER, RICHARD NAME
STREET ADDRESS [ PO BOX 2071 STREET ADGAESS
GITY-SE-2IP STUART FL 34997 CIY-ST-ZP
TITLE D 3 pelete TWILE [ change [ Additian
NAME GRANT, JEFF NAME
STREET ADDRESS | PO BOX 2071 J STREET ADDRESS
EITY-51-2P STUART FL 34997 CITY-ST- 2P
TiLE 7 Delete TILE [ Changse  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-5T-2IP
e {1 Delete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is
of the corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

tog empo execute this report as required by Chapter 607, Flarida Statytes; and that my name appears in Block 10 or Block 11 if
address M all other like empowered. / /

Micuate [ocue 7 7R-2100-7/2 3

TSIGNATURE AND Woﬁgczn CR DIRECTOR

Date Daytime Phane #




