FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000122551 ' 03-26-2004 90027 025 ***150.00

1. Enlity Name

GREEN SIDE PROPERTIES, INC.

Principal Place of Business Mailing Address peTTTT
7 EASTWOOD LANE 7 EASTWOOD LANE
BELLEAIR, FL 33756 BELLEAIR, FL 33756
T v TR T
5401 Central Ave.
Suite, Apt. #, etc, Suite, Apt, #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar i Applied For
St. Petersburg, FL 20~-0387784 i [Mot Applicabla
e Country 33919 ouniry - | 5. Ceificate of Status Desred [ geaegg] Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MCATEE, CAROL

5401 CENTRAL AVE. Street Address (P.©. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

City FL [ Zin Code

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

4

SIGNATURE :
Signaure, vped of priniad nama of reg:stered agent and lide if applicabla. . (NOTE: Req:starsd Agent sinnature required when reinstating) GATE
N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . . $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. B Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PD [ Delete THLE [lchange (] Acdition
HAME FORD, ROBERT L HAME
STRECT ADDRESS | 7 EASTWQOOD LANE STRCET ADDRESS
CITY-$T-2IP BELLEAIR, FL 33756 CITY-ST- 2P
T 71 Delete 1ILE I Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP fITY-8T- 2P
TILE 7 Delete e [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gry-St-2IF
Tme 7 belete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5§-2iP Gty -ST-ZIF
TiTE [ petete Tne [Z] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP
TIHE 1 petete TE O change [ Addition
NAME WAME e
STRECT ADDALSS _. || STREET ADDRESS S
CITY-ST-2P oY= S1-ZP )

12. | hereby ceme that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily thiat the information
indicaled on this report or supplemental report is true and accurzle and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empw exacule this rsport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:%/‘/////) ohor /o L Far S s JMV TIF7 56

SIGNATURE AND TYPED OR PHINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytirng Phone 4




