2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) o FILED

1. Eraty Mame Secretary of State
GREEN AKERS OF PASCQ, INC.
Princigat Place of Business - Mailing Address )
9931 OLD LAKELAND HIGHWAY 9831 OLD LAKELAND HIGHWAY
DADE CITY FL 33526-1641 DADE CITY FL 33528-1641
T TR R RGN
Suite, Apt. #, elc. N ] Suite, At # etc. MOORE CR2E034 {1 1103)
City & State T Ciy & State — 4. FEI Number Applied For
7 B 59-3189364 ot Aepicate
e : Countey d Couriry 5. Certficate of Staws Desiced [ geae-;fq Additonal
6. Name and Address of Currér; Regisiered Agent 7. Name and Address of New Registered Agent L
MName
S‘SSE-ng’LBOL\;;iELAND HIGHWAY Street Address (P O, Box Number ia Not Acceptable)
DADE CITY FL 33525-1641 ‘ Ea—
City ' ' ' FL ) ZoCode

8. The abuve named ently submits ths staterment for the purpose of changing #s registered office of registered agent, or both, in the State of Florida. | am familiar with, and acoepi
the obhgatons of registered agent.

SIGNATURE N _ N L e : . : .
Signature, typed o prnted name o registered agent anda litke i apphcable {NOTE Regeatered Agent signature regquired whan ramsiatiog} DATE
FILE Nowl! FEE '.5 $150.00 8. Eleciion Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnoution. [0 Addedto Fees

Make Check Payable {o Florida Department of State
10, CFFICERS AND DIRECTORS . ’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . _
e PTS 3 Delete TIE [ Change [} Addition
HAME GREEM, ROY L. MAME
STREET ADDRESS 19931 OLD LAKELAND HWY. STREET ADRESS 000208490 )
omy-sP |DADE CITY FL f omestae 1 /25704~80060-013 150,00 e
AiTeE [T Delete TILE Ol Crange 3 Addition
HAME NAME
STREET ADURESS STRECT ADDRESS
CiTY-81- 217 CiTe-ST- 2P

N N 4‘ - - .
TLE O delze TmE D Change 3 Addition
NAME HAME
STREET AGDRESS STAEET ADDRESS
Y- 52-2P £y -57-2P ) o
WILE O Deele TwiLE [Jchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST.2P _
fITLE 3 Detete g 3 Change 1 Addition
NAME HAME
STREET ADDRESS 4 STRECT ADORESS
CIY-ST- 2P ¥ onvestzP L
THLE I peiete TLE O cChange [ Acdition
NAME HAME
STREET ADDFESS STRECT ADGRESS
gy -S1- 3P . §omvestoe

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Fiarida Statutes. { further cerlily that the information
indicated on this report or supplementa report Is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cargeration or the recerver g ce empowered {0 execute this report as reguired by Chapter 607, Florida Staiuies, and that my name appears in Block 10or Block 1 if

changed, or ¢n an attachment ddress, witEaiY:ther 1iig) egrpowered,
LRl -o (5'551)5@?- 599
Dawe

SIGNATURE: V
/\ SIGRAMIRE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTAOR Cavime wﬁ




