FILED

2005 FOR PROFIT CORPORATIGN , Jun 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

N _ _ of¢ e of¢
DOCUMENT # P0O3000144568 02-02-2005 90057 032 150.00
1. Entity Name :
GREENLAND NURSERY EAST INC N
Principal Place of Business Mailing Address
1208 WHITE OAK LANE 1208 WHITE OAK LANE 56023560
FORT PIERCE, FL 34982 FORT PIERCE, F1. 34982
B G0 A MR O A
Suite. Apl. #. etc. Suita, Apl. #. gtc. 01242005  Chg-P CR2E034 (10/03)
Ciy & State Ciiy & Stere 4. FEI Number Appled For
; 20 - o4 h 7)) Not Apphicable
Zp Couniry e Country 5. Cortiicale of Stetus Desved [ ?g-gfqﬁw
8. Nama and Address of Current Registersd Age 7. Namo and Address of Now Hegistored Agant
e ———— . m—e meer - = Nams — - — - — - .
JOHNSON, WILLIAM
1208 WHITE OAK LN Street Address (P.O. Box Number I3 Not Acceptabls)
FORT PIERCE, FL 34882
- City FL I Zip Code

8. The aboviy naméd entity submits this statement for the purpose of changing its registerad offkce of registered agent, of boin, In the State of Flodda. | am famifiar with, and accep!

tha obligations of registered agent. . . ’

SIGNATURE
Sigruir, P OF DOt i of fegisinid A0WH 8N Ul T apokcabis, {NOTE: Regixaret Ageni s'grature recuired when sinetating) DATE
" FILE'NOWM FEE1S$150.00™ - 9. Eloction Campaign Financing $5.00 MayBe - D e e
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [)-  Addedto Faes
0, OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P.T DO e TLE [ Crange [ Addition
NANE JOHNSON, WILLIAM WANE
STREET ADORESS | 1208 WHITE OAK LN STREET ADDRESS
[l FORT PIERCE, FL 34882 CY-ST-1P
e O oese e O Cmae [ Addision
RAME . N
STREET ADORESS STREET ADORESS
CITY-5T-2P CIY-ST-2P )
e O Detens TTLE [ Crange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T- 7P oTY-st-8
TnE [ petets e Ccmngs [ Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CIFY.5T-2P
TMETTTL T E s L .z Detete L [Jcrange [ Addition
HAME ' L7 I T e -l - .
STREET ADORESS STREET ADGRESS PPN
CY-53- 0P . oy ST-zp
TtE 0 Detes e O change [ Agelion
(7T ¢ NAVE
STREET ADDRESS STREET ADDALSS
CITY-ST-2P CTY-ST-2p

12. I hereby Certly that the Information supplied with this fglh:g does not qualily for the axemplion stated in Section 1 19.07&3)0). Florida Statutes. | further certily that ihe information
indicated on this raport or supplemental report is true accurate and that my signature shall have the same jegal affect as it made under oath; that | am an officer ¢r direcior
» af the corparation or the receiver o trustes empowered to executs this repart as required by Chapter 807, Florida Statutes: and that my name eppears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi other lixe empoweared.

sianarure: & for 7 Lo T [~3/-05" 772-3%-06/7
Oste Daytimg Phong &

SHMATURE AND TYWED CH NAME DF £3ONING OFFICER OR DXNRECTON

pilliam 7. TJohnsgn 1t




