| | FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000024114 04-19-2004 90347 046 ***150.00

1. Entity Name

GREEN EARTH HOLDINGS II, INC.

Principal Place of Business Maiing Address . 23U43(910

ONE INDEPENDENT DRIVE 1 INDEPENDENT DR

STE 1600 SUITE 1600

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202-5009 US

r e s IR OCE O
Suite, Apl. #, elc. Suite, Apt. #, etc. 04072004 Chg-l_’ CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

50-3235844 Not Applicable

Zip Country e Country §. Certificate of Status Desired [ gg‘gg L"'\ig;;ﬁ""a'

" — - - & Name and Address of Current Registered Agent —— . —_— - —7. Name and Address of New Registorod Agent - | —

Name :

SHIELDS, DAVID R

1 INDEPENDENT DRIVE Street Address {P.O. Box Number is Not Acceptable)

SUITE 1800 '

JACKSONVILLE, FL 32202

City FL 1 Zip Code

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

SIGNATURE

o Signature, typed or prinled nams of registered agent and title if applicable. _ - (NOTE: Registered Agent signature required whenreinstating} ~ . ___ _ . . .. ' _DATE__ __ _ __ __.. "

|
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS N RN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN'11°
TITLE PD [ Detets TITLE N ] Change [ Addition
NAME LOVETT, W RADFQORD I NAME
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TIME (n] ] 3 Delets TILE [ Ghange [ Addition
NAME LOVETT, R.D. NAME
STREET ADDARESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FLL 32202 CITY-ST-2IP
TIMLE S 3 Delete TILE [ Change ] Aadition
WAME . — - = | MELLO, JEANNINE . . - . o NAME - D e e e e e B P . - .
STREET ADDAESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY- ST-2P JACKSONVILLE, FL 32202 CITY-ST-2IP
TIE VPTD [T Detete TITLE vVeP,T . X Change [ Addition
HANE SHIELDS, DAVID R NAME shidls, Davi& K ) o
STReET A00RESs | 1 INDEPENDENT DR STE 1600 smraomeess | ) T ndpen Bt Dr St WD
CITY-S1-21 JACKSONVILLE, FL 32202 CITY-81-2P Jc-. cksSOn vl e . F_L 32202
TRE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP - - ] ‘
TIILE ) ) ) ’ O etete | e ’ Ol crange 3 Addition
MAME L ‘ NAME S R ‘
STREET ADDRESS : - o) smemaooress | -
omy-sr-7e ~ | . . . . L CITY-ST-2IP- — e e me s .

12. | hereby cermﬁ that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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, wit mpowered.
f’ng D (7r
Cate

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR

Daytime Phone #




