FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000140464 Secretary of State

1. Entity Name 07-22-2005 90020 046 ***550.00

GREENER PASTURES FACILITATORS, INC.

Principal Plate of Business Mailing Address

1333 59TH STREETN 1333 59TH STREETN

ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 1 50057 005

|

N R O
Suite, Apt. #, atc. Suite, Apt. #, etc. 07032005 Chg-P CH2_'EOG4 w03 .
City & State City & State 4, FEI Numbej Applied For

55 - é g? 6_?_& L‘C Not Applicabie
Zo Country Zip Country 5. Certificate of Status Desired 0 geaezgq ":"r:dmmm
6. Name and A of C t Ragl Agent 7. Nama and Address of New Reglstered Agent

. Name —
MATTHEWS, SHIRLEY B

1333 58TH STREETN Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710

City FL l Zip Code

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

SIGNATURE
Signature, typed tr prited name of regitbered agent end 1o f AsOICADY. (NOTE: Registanse AQent signfiture requirad when renstaing) DATE
FILE NOW!!! FEE IS $350.00 9. Election Campaign Financing $5.00 may 8o
Duo by Septamber 7, 2003 Trust Fund Contribution, 0O Addedto Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE =4 7 Detete TILE [ cCange [ Aodition
NAVE SHIRLEY B, N ATTHEWS NAME
STREETADORESS | | & B 3 ~ 9T, Na STREET ADORESS .
cvsr | ST PeTeE RSB RG, FL3I3 D ciry-s1-2¢
TILE 00 petete TMLE Cchange ([ Adeition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2P
TLE 3 Detete TE [ change [ Acdition
RAME NAME
STREEY ADDRESS -] STReEET ADORESS
CRY-ST. 2P TY-ST-2P
E 3 petete TME [ Change 1 Addition
HAME ) NAVE
STREET ADDRESS STREET ADDRESS
CATY-5T. 2P CATY-§T-2P
TME O peete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CrTY-§T-2P
TNLE [ Delete e [ charge [ Agdition
NAME NAME
STREETADORESS | - - , .. _ STHEES AQDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. | further certify that the information
indicaten on this report of supplemental report is true and accurate and that my sipnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li
, 7,4?3/"5' 7T ol 3

SIGNATURE:







