2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Mame Secretary Of State
GEORGE F. GREEN, INC.
Principal Place of Business Mailing Address
3004 5 PENINSULA DR P O BOX 477
DAYTONA BCH FL 32118 FRUITLAND PARK FL 34731-0477
Us us
_ i
2. Prncipal Place of Busness 3. Mailing Address g
Suile, Apt. #, etc Swite, Aot # olo MOORE CH2EQ34 {11/03)
Cily & State City & State ‘ &. FEI Numier Apphad For
T 81-1111915 ot Appicatia
“p Country Zip Sountry 5. Certhcate of Status Desired | gea;'ges q:;;i:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName
g.},ﬁgsﬁ RSRBE])E g—‘;— R Street Address (P.0O, Box Number is Mat Acoeﬁn{ét;(e)
P.C. BOX 491635 —
{EESBURG FL 34748
Cay FL i Zip Code

8. The above named enbty submits this statement for the purpose of changing ils registerad office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. -

SIGNATURE —
Signature, typed of panted name of registered agont and (e il apphoable {MNOTE Registered Agent signature recuirsd when zensiaing) DATE
FILE NOWH! FEE 1S $150.00 - . ) .
> 5.

After May 1, 2004 Fee vall be $550.00 . e ot cantion T O Aoy Be
8ake Check Payabile to Florida Department of State ’
10, DFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS I 17
THE oD 1 Delee TTE 33 Change 3 Acdition
NAMEE GREEN, GEORGE F. NAME fiji}i}{iﬂ{}{i 6?8?2
STREFT ADDRESS | 3004 5 PENINSULA DR STREET ADBRESS 01728048011 7004 15000
€Ty -5T-2F DAYTONA BCH EL CATY =51 75
e PST 3 peiete HRE [DChange [ Acditien
NAME GREEN, GEQORGEF. HAME
STAEETASDRESS | 3004 5 PEMNINSULA DR STREET ADDRESS
CiTY-ST-2IP DAYTONA BCHFL CArr-53- 20 B B
TTE 3 Detete TRLE [3 Change [ Addifion
NAME HAME
SIREET ADDRESS STAEE T ADDRESS
CIY-57-2IP CTY-ST- 7P
fi17%s 3 peele THLE ] Change  [J Additicn
HAME NAME
STREET ADBRESS STRELT ADDRESS
CIFY-ST-Zip CATY -ST- 2P
TIRE T Belete THES Elchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CFY-5T- 1P CIPY-57-2IP
TiiLE £ Dalete T 7] Change [ Adgition
AME HAME
STAEET ABDRESS STREET ADDRESS
CTY-53-7P ClfY-ST- 29

12. { hereby certify that the information supplied with this fiiing does not gualify or the exempticn stated in Section 113.07{3)i}, Florida Statules. | further cerify that the information
indicated on this raport of supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oatr; that | am an officer or director
of the corporaton o the recetver or wustee empowered 10 execlite this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or On an atachment with an adoress, with all other ke empowered.

SIGNATURE: %%M/{% (oo e B (arosr ,{fg{{jyef 347 7F2 -7

% M AKE OOF SICNING REFEES 1 MREFTAT Y b Dt . B




