- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000093813

1. Entity Name

GREEN MOUNTAIN VENTURES, INC.

Secretary of State

Principal Place of Business Mailing Address

4001 WEST SILVER SPRINGS BLVD.
OCALA, FL 34482

4001 WEST SILVER SPRINGS BEVD.
~OCALA, FL 34482

= =y

DO NOT WRITE IN THIS SPACE

AR W

Jan 19, 2005 08:00 AM

01052005 No Chg-P CAR2E034 (10/03)
4. FEi Number Appliad For
59-3350789 ot Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Addrsss of Current Registered Agent

JARVIS, GARY D
4001 W SILVER SPRINGS BLVD
OCALA, FL 34482

DO NOT WRITE
IN THIS SPACE

8, The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, it the Stale of Florlda. | am familiar with, and accem

the ubligations of registerad agent.

SIGNATURE

Signature. lypod of prinlad Pame of reglsanad mgam and fitle it applizable

T INOTE Ragstared Agent signalure requirsd when ranstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

I

IIMLE D

NAME JARVIS, GARY D

STREET ADDRESS | 4001 WEST SILVER SPRINGS BLVD.
CITY-5T-2P QCALA, FL, 34482 -

TME D

NAME JARVIS, MARTHA L

STREET ADDRESS | 4001 WEST SILVER SPRINGS BL
CITY-$1- 2P OCALA, FLL 34482 -

TMLE

NAME

STREET ADDAESS
CIvy-5T-2P

Tne

HAME

STRIET ADDARESS
QITY-5T1-2P

MK

HAME

STREET ADDAESS
CITy-8T-2P

TMLE

NAME

STREET ADDRESS
GITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infarmation supplied with this fling does not qualify far the exemption stated in Section 119.07&3){?}.’ Flarlda Statutes. | further cextify that the information
indicated on this report or suppiemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or directer
ot the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name agpears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. -

i/[«?-/as

SIGNATURE: _.QJW&«M_ 3
SIGNA AND (] TED NAME OF SIGNWG OFFICER OR DIRECTOR

Date Daytma Phane #

Y




