2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

[ ————

DOCUMENT # P94000024114

1. Ertity Name _ o
GREEN EARTH HOLDINGS I, INC,

Secretary of State

Principal Place of Busines; - Mailing Address

ONE INDEPENDENT BRIVE T INDEPENDENT DR
STE 1600 - SUITE 1600
JACKSONVILLE, FL 32202 US JACKSONVIELE, FL 32202-5009 US

DO NOT WRITE IN THIS SPACE

AR AR

04042005 NoChg-P CR2E034 (1003}
4. FEI Number Applied For
59-3235844 Not Applicabls
$8.75 adcitional

5. Certificare of Siatus Desired ]

Fap Required

6. Name and Address of Current Ragistered Agent

SHIELDS, DAVID R

1 INDEPENDENT DRIVE

SUITE 1600 . N , -
JACKSONVILLE, FL 32202 S .

DO NOT WRITE
IN THIS SPACE

B, The above named entily submits this statament for the purpose of changing iis regisisred office of registered agent, or both, in the State of Florida. ] an familiar with, and zccept

the ebiigations of ragistered agant,

SIGNATURE =

Signature, typed o prinied name of registared agent and o if apolizable MNOTE Regilored Agont signatiie nequired when relhstating} . DATE
FILE NOWI!! FEE IS $150.00 8. Elestion Campeign Financing $5.00 May Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. Added to Feas
10, ~ CFFICERS AND DIRECTORS i
ME PD ) -
NAME LOVETT, W RADFORD {1 ~ .
LOOnon305383

STREETADDRESS | 1 INDEPENDENT DR STE 1600

Y- ST-2P JACKSONVILLE, FL 32202
TIE oc -
NAME LOVETT, RD.

STREETADDRESS [ 1 INDEPENDENT DR STE 1600

CiTY -§T-2IP JACKSONVILLE, FL 32202
e ) T
NAME MELLO, JEANNINE

STREET ADORESS | 1 INDEPENDENT DR STE 1600

CiTY-57-2iP JACKSONVILLE, FL 32202
e VPT ’ ' ) .
NAME SHIELDS, DAVID R

STREET ADDRESS | 1 INDEPENDENT DR STE 1600

CIry-ST-2IF JACKSONVILLE, FL 32202

s -
RAME

STRELT ADDRESS
CIvY §T-ZP

TOLE

NAME

STREET ADDRESS
CIry-5T-2P

08/ 154050037006 15010

DO NOT WRITE
IN THIS SPACE

12, | hereby centi _1ﬁaTlﬂeﬁormation B:Jppliéd with (his filing does not qualify for the exemption statad in Section 119.07(3)([@), Ferlda Statutes, | further certify that the informatian
indicated on this repor ot Supplémental repert is true and accurate and that my signaturs shall have the Same legal effect as if made under oath; that | am an officar or director
ot the carporation or the receiver or trustea empawered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an atachment an address, wit ke smpowerad.

SIGNATURE:

RE AND TYPED OR PRINTED NAME IGNING DFFICER OR DIRECTOR

&/-f‘?q*"’

Deaytime Fhane #




