7/,3/0 ¢ 40007 013 ¥1¢S )

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126178

1. Entity Name

GREEN TARA YOGA, INC.

FILED
05 JAN 18 AMI0: L

Prin¢ipal Place of Business

925 WHITE STREET
KEY WEST, FL 33040

Mailing Address

POST OFFICE BOX 569
KEY WEST, FL 33041

SECRETAR‘{' OF STATE
TALLAHASSEE. FLORIDA

AT S AR

01112005 No Chg-P CR2E034 (10/03) m

DO NOT WRITE IN THIS SPACE

4. FEI Number Appliad For
20-0296488 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired W Fee Required

6. Name and Address of Current Registered Agent

KELLEY, ALBERT L
926 TRUMAN AVE
KEY WEST, FL 33040

"DO NOT WRITE
IN THIS SPACE

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

SIGNATURE.
Signature, lypad or prinied nama of regisiered agent and bite it appiicabla. (NOTE: Ragistered Agant signatura required when rginsialing) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fges
10. QFFICERS AND DIRECTORS |
TLE PSTD
RAME MCAULEY, SIOBHAN
STREET ADDRESS | PO BOX 569
CITY-ST-2P KEY WEST, FL 33041 ‘
e - TOOASE2ORTT
NAME BLA3L05--007--007  ##13.75
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS . - . . .-
o120 DO NOT WRITE

| IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
CIry-SF-ZIP

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 1his repon or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recejver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachimendgith an address, with all other like empowered.

SIGNATURE:

305- 296. 5001

Daytima Fhone &

i-12-c%

NAME OF SIGNING OFFICER OR D‘“CTOR Dats
N

SIGNATURE AND TYPED OR PRI




