Il

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 03, 2004 08:00 AM

DOCUMENT # P95000093813
vl Secretary of State
GREEN MOUNTAIN VENTURES, INC.
Principal Place of Businass Mailing Address
4001 WEST SILVER SPRINGS BLVD. 4001 WEST SILVER SPRINGS BLYD.
OCALA FL 34482 QCALA FL 34482
Suite, Apt. #. eic Suite, Apt #. elc - MOORE CRPED34 (11/03)
ity & Stalo T ~T 1 Cnaswe 4. FEINumber . [Appiied For
] - L R 59'335078_9 [Nut Applicadte
Zip Country 2ip Country _ . $8.75 adddional
] - 5. Certiicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent Y. Name and Address of New Registered Agent
Name
JARVIS, GARY D . <
4001 W SILVER SPRINGS BLVD Sireet Address (P.O. Box Number is N‘_jt Ac;eptable]
OCALA FL 34482 g
City - FL ] Zip Code
8. The aiagvé némed Entity supmits 'lhls‘s‘l;ler)nem for the purr-:-ose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acc_:ep{
the chiligations of registered agent.
SIGNATURE e : _ : L
Sgnature typea ar printed name of registered agent and title # applicable (NOTE. By A Agent sigmal qured when rainstatng) DATE -
’ " g 0.0 '
FILE NOWI!H FEE J§ $150.00 . 9. Electon Garnpaign Financing $5.00 may 8o
After May 1, 2004 Fee wili be_ $550.00 : Trust Fund Cantribution. O Added to Fees
Make Check Payabie to Florida Department of State - )
. s e R e = % —- _ Lo - - ) - N R
0. . OFFICERS AND DIRECTORS 1l K2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Detete T s Cl Charge L] Acdition
NAME JARVIS, GARY D HAME
SIREET AZDALSS [4001 WEST SILVER SPRINGS BLVD. STREET ADDRESS
ary-sr.zp |OCALA FL 34482 CITY-5T-2IP ) o
TINE D 3 Delete TIRLE [l Change [ Acdition
NAME JARVIS, MARTHA L NAIE HODOODGR1 754
STREET ADDRESS {4001 WEST SILVER SPRINGS BLVD. i STREET ADDRESS DEED‘L’D%”’EUIE}.“QZE isa. o
CITY-ST-ZP OCALA FL 34482 ity -ST-21P N
e 7 velele TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
LITY-ST-ZP ) . § cv-stap ) _ <
TITLE O3 paiete HILE [JChange [ Addilion
NAME NAME '
STAEET ADRESS STREET ADDRESS
CITY- ST 2P CAPY-S1- 2P _ _ _ o
TITLE O nelete HLE Tl Charge 3 Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-S1- 2P ClTY.51- 7P . e e
THLE [ Detete LT3 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P I GiY-ST-2F -
12. ! hareby certify thal the infarmation suppiled with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ermnpowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.
SIGNATURE: _ -5 330
¥ SIGNING OFFICER OR DIRECTOR Dayume Phane & =]




