FILED
2005 FOR PROFIT CORIGIik: YIGH: Apr 14, 2005 8:00 am

ANNUAL REPGET ’
ecretary of State

DOCUMENT # P94000064291
1. Entity Namo 04-14-2005 90106 024 ***150.00
GREEN EARTH GARDEN CENTER, INCORPORATED
Principal Place of Business Mailng Address e
702 HARRIGTON LAKE DR.S PO BOX 77977 Ruwaad
VENICE, FL 34293 NORTH PORT, FL 34287  US
- BEACARATAR A OCT R e
3. Maiing AGdress
ﬁé’o/ \j’ ’[JM/J‘M ) TR PO Bot 7577 i ek | 8
Suito. Apt. ¥ otc. Suito, A #, atc. 03262005  ChgP CR2E034 (10/03)
iy & State - . 4. FE! Number Appbied For
%M&Tﬂ' Fi. /}2 T J—’-.L . 59-3264321 Nt Appiicabio
Courtry . 75
. 24298 | Shbrem | 54287 SIRAOTR |+ o asmstue ) 3875 pasona
: 6. Nome #3d Adirees of Cutrer Rogistered Agent 7. Nzme and Address of New Registered Agerd
: Name
* LISCH, ERNIE C _ B} -
3011"MANATEE AVENUE WEST St Addioss (P.0. Bax Number & Not AGcapiatie]
_ BRADENTON, FL 34205,

‘8. The abowe named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of regisiered agent.

" SIGNATURE
mmaw‘ﬁ‘u‘mdwmzﬂnim (NOTE: Regichesd Agern Signans recesiced wivtr reinsiesng) DATE
FILE NOWIlI FEE IS $150.00 9- Blaction Campaign Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Tosst Fund Contibution. L] Added 1o Fees e _
oo § OFFICERS AND DIFECTORS O m;mmomc&mmomonsmn
e P Ooe  J s RES bEﬂ’T Homy Ot
e SIMON, JEANETTE S o SeRrETTE S S, Symon”
STREEY ADDVESS. | 702 HARRINGTON LAKE DR. S STREET ADDFESS </ an‘fﬂﬂsg b R ##I o3
Y- ST-29 VENICE, FL 34293 oY-S1-2P ‘g WiceE ) Fb 3%5_93
e TS ) [ Deste me T RESVRLE +SET- yum; 17 Adidiion
RAME SIMON, WILLIAM J NN W/LHFH’” S Strmon”
STREET ADDRESS | 702 HARRINGTON LAKE DR S. STREET ADDESS f/&‘/ﬂﬂW‘QﬂSb De. i jod—
stz | VENICE, FL 34293 oS | Lrprilds . 2.3
me EVP [ Detese e [ chage [ Addition
MAME | SIMON, MICHAEL J NANE
STREET ADORESS | 3857 WOODMERE PARK BLVD., #13 STREEE ADOFESS
oiy-sT-2¢ - | VENICE, FL 34263 CTY-5T-2P .. - - -
fme ‘ ) 1 Dexte TRE D cae  [J Addtion
[T 3 - _ . RAME
STREET ADDRESS ‘ . STREET NIDRESS
orY-s1-2p onr-se-ae
TME ’ . ] peste TmE Cctange ] Addition
NN o, . NAME
STREET ADFESS Y STREEF ADDRESS
CITY-S1-2P CY-ST- 7P .
ThE .  Dese ME Ocorage [ Addtion
RN '_'"j"! T W ’
orY-S1-2P SR e e onY-S1-2P .
1?_lhefeby supplied with this mmmbmwmmsmngomm mmlmmﬁmmmm
LW s.m; accurate signature shall effect as i made under oath; that | am an officer or director
dmewrpormor e rmedb te this rapm"zsreq.wedbyulapteraﬂ Hun%ﬁ?zﬂ&ﬂmn&mmmﬂbckwamnﬂ

changed. ammanactmmnm
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SIGNATU M/ M#HﬂJ Smww ‘/~// oS of/~47b<alb

Dipytirr Phonn &




