2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000048605

1. Entity Name

GREEN WORLD TECHNOLOGY, INCORPORATED

Principal Place of Business
560 WILSON BLVD. N.

Mailing Address
560 WILSON BLVD. N.

~FamiPA FL 34120-5079 EAtA-FL 34120-5079
NAPLES NAPLES
2. Principal Place of Business X 3. Mailing Address

Lbo  WitSed A A

569 (wiSen e

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90107 023 ***150.00

b RTEUI B

I

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For
AP R4 p=2 /\M’pt?r FL’- 55— 6871147 Not Applicable
Zip Country Zip Country ” . $8.75 addiiional

5. Certificate of Status D d .
X /T E L A S o 3 ‘[’0-9- $o7 { (22 ertiicate o us Leslre O Fae Required
6. Mame and Address of Current Reqgistered Agent 7. Name and Addresg of New Registered Agent
Name

THOMAS, MILTON J

560 WILSON BLVD. N Street Address (P.O. Box Number is Nol Acceptable)
Frak FL 34120-5079 )
NMAAES
Ci Zip Cod
Y WAPLES FL |20,55-cor

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. 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, yped o pinted name of ragistered agent and tile d appicable

{NOTE Regrsterad Agenl signatira lequred when remnstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payakle to Flerida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE fPRES rpEMNT O Delete TTLE [ change ] Addition
NAME MmiLtens d. T HomAS NAME

STREETADDRESS | 560 witeS o~ SBLup-N' STREET ADDRESS

CITY-ST-7IP NAPLES L. 3ytae-S079 CIy-ST-21P

TILE S‘Etp.e—‘TF}ﬂy O pelete TiLE [J change 1 Addition
NAME Aupaey M., T HomAS NAME

STREETADDRESS | 5~ © W LS c/\/ Louvp - e STREET ADDRESS

CITY-ST-7IP WAL LES [ - 3 e = $379 CITY-ST-21P

TmE . _ . . 3 etete e (D change [ Addition
NAME NAME

SEREET ADDRESS STRFET ADDRESS

CITY-SF-21P CITY-ST1-2IP

THLE 0 pelete TINLE {TTchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S1-71P

TITLE ] pelete TITLE [ ¢hange  [] Addition
HAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-21P CITY-ST1-2P

TILE [ Dealete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PP 2 fo§5 237-242-568%

SIGRA%IRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

changed, or on an attachment with an ress, with all ather like empowered.
SIGNATURE: 27/ %—a Miod . THomAs

DCate Daytrma Phone #




