2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

00000138
DOCUMENT # Poscooo Secretary of State
GREEN ACRE INC. OF MICANOPY 05-04-2005 90146 027 **%130.00
Principal Place of Business Mailing Address
202 NW US HIGHWAY 441 202 NW US HIGHWAY 441 B
MICANOPY FL 32667 MICANOQPY FL 32667
- * N0 e
2. Principal Place of Business, 3, Mailing Address
DA pu) US //Jdt’f 4 =
Suite, Apt. #, etc. SUI‘B. }\pt, #, etc. 1stMOORE_ CR2E034 (10/04)
City & State City & State 4. FEI Number - W] Applied For
eandpg . Not Applicable
Zj%g Y 7“}00‘/ COUI"FZ‘ S zp Gounwy 5. Certificate of Status Desired [ gigfq ;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q(CJ)ZDNE\% B(S)T*?GLBV?AY 441 Street Address (P.O. Box Number is Not Acceptable)
MICANOPY FL 32667
City FL Zip Code

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

SIGNATURE W KQ() /& <
Sgnarurg™yped o punted nerme of registersd agent and Lille il epphcabis (NOTE Registered Agent signatura raquired when raimstaling ) 7 DAl E

1- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May'Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vP [ petete TIILE [ Change [ Addition
NAME HODES, RONALD C NAME
STREET ADDRESS |202 NW US HIGHWAY 441 STREET ADDRESS
CITY-ST-2IP MICANOPY FL 32667 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Charge [ Addition
NAME HODES, PATRICIA J NAME
STREET ADDRESS | 202 NW US HIGHWAY 441 STREET ADDRESS
CITY-ST-21P MICANOPY FL 32667 CITY-ST- 2P
THLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 7P
TIiLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2PP
TIMLE [ Delets TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-7iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executs 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 ather like empowered.

SIGNATURE; i~ ‘%7
Cifte 14

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytme Phone #




