2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUNIENT # P93000060917

1. Entity Name
GREEN STAR ENTERPRISES, INC.

Principal Place of Business

2584 KELLEY PARK ROAD
APOPKA, FL 32712

Mailing Address

2584 KELLEY PARK ROAD
APQPKA, Fl. 32712 ‘

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90015 014 ***550.00

24082537

AN T

2. Principa! Place of Business 3. Mailing Address
2584 KELLY PARK ROAD 2584 KELLY PARK ROAD

Suite, Apl. #, eic. Suite, Apt. 4, etc. 07082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
APOPKA, FL APOPKA, FL 59-3200110 Not Applicable

Zip Country Zip Country o ) $8.75 Acditional
39 712 32712 5. Certificate of Status Dasired [1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BARNES, JAMES G
2604 TAMARA COURT
APOPKA, FL 32712

PAVARES

FL [ 557

8. The above named e,
the obligations of regist

b\/_/

SIGNATURE

ity submits thj stateﬂ%the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

s.gnamre( rypei?‘r .ﬁmgc \ame of rugrsiered agent and tils if applicable,

(NOTE: Registered Agent signaLie required whan reingtating}

ﬂﬂqé¢

DATE ’

= |
FILE u&m} FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campafgn Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ elete TITLE [ Change [ Addition
NAME BARNES, JAMES G NAME

STREET ADDAESS | 33505 LAKESSHORE DR. STREET ADDRESS

CITY-ST-2IP TAVARES, FL 32778 CITY-S1-2P

TITLE STD 1 Delete TITLE [J change [ Addition
HAME BARNES, DEBORAH NAME

STREET ADDRESS | 33505 LAKES SHORES DR. STREET ADDRESS

CITY-ST-21P TAVARES, FL 32778 CITY-§T-2IP

TITLE [ Delete THLE (] Changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIy-§1-21p

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIFY-ST-2IP

TILE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIMLE [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report of supplemantal 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
ig report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with’ n aGZ witl
SIGNATURE:

red.

e

MOT7-€85772L

slar{(runs Au‘ TYPED om(namsn NAME OF SIGNING OFFICER OR DIRECTOR
Ay

1. Glena Barnes
3. Glea “7/4%/0%

Crate Daytime Phona #

pa—



