2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000113247

05-02-2005 90439 047 ***150.00

1. Entity Name

GRASS BOYZ, INC.

Principal Place of Businass

332 SEMINOLE RD.
ATLANTIC BCH, FL 32233

Mailing Address

332 SEMINOLE RD.
ATLANTIC BCH, FL 32233

2. Principal Place of Business

3. Mailing Address

ARG

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
20—/ qu//{ Not Applicablo
“p Country 4 Country 5. Certificate of Status Desired ~ []  98+7 Additionat
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, DETRIA D
332 SEMINOLE RD.
ATLANTIC BCH, FL 32233

Siraet Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

B. The above namad entily submits this stalement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agant signature requirac whan reinstating) DATE
‘FILE NOWIIl FEE IS $150.00 9. Electien Campaign Financing $5.00 may Bo '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ petete e [ Change  {J Addition
NAME GREEN, DETRIAD NAME
STREETADDRESS | 332 SEMINCLE RD. STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH, FL 32233 CiTY-ST-ZIP
TITLE VSTD O Delete MiE [J Change ] Addition
NAME THOMAS, SHANE NAME
STREET ADDRESS | 129 BLUEFISH AVE. STREET ADDRESS
CITY-ST-2iP PONTE VEDRA, FL 32082 Oty -ST-2IP
TITLE J Cekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TRE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-S1-7iP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE [ Deleta TITLE [] Change [} Additicn
NAME NAME
STREET ADDRESS | - STREET ADDAESS
GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify lhat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta Lhis report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 16 or 8lock 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

.,

N
“SIGNATURE AND TYPED CR PRINTED NA%F SIGNING QFFICER DR DRECTCR

qoy
4~%0-0S 880! RS

Daytime Phore &




