2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P96000007776 ecretary of State
1. Frity Nare 04-01-2004 90011 004 ***150.00
GREEN LEAF APPLICATORS INC.
Principal Place of Business Mailing Address
34637 CUMMER RD 270 SHADY BRANCH TRAIL YR
DELAND FL 32720 DELAND FL 32720 4 4 U g J ‘iq 7
Suite, Apt. #, etc. Suite, Ap!. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3423530 Not Applicable
Zip Country o Couatry 5. Certificate of Status Oesired O ?ese.gesq S?Sétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEQ;YOCI:-JMT\AER RD Street Address (P.0. Box Number is Not Acceptabte)
DELAND FL 32720
City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and tite «f applicable. {NOTE. Ragistered Agenl signature required when reinstatng) DATE
_<FILE NOWI!! FEE 1S $150.00 " : N
v o 9. Election C Financin
“Aftr May 1,2004 Fee wibo $55000. s Gammon T haa e
Make Check Payabie to Florlda Department of Slate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PCEO 7 elete TITLE [ Change [ Addition
NAME LENHOLT, R 1l NAME

STREET ADDRESS | 34637 CUMMER RD. STREET ADDRESS

CITY-ST-2IP DELAND FL CITY-ST-ZIP

TIMLE T i 3 oelete TITLE [Jchange  [] Addition
NAME RANKIN, SANDY NAME

STREET ADCRESS | 270 SHADY BLATCH TRAIL STREET ADDRESS

CITY-§1-21P DELAND FL 32720 CITY-ST-2IP

THLE 1 pelete TLE [3change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

oIrY-§7-71P CITY-ST- 2P

TITLE [ Detete e O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

THILE [ delete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE O Delete TALE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' (- £, Dpvi'0 Levmas 3figfes 3, -grebtd

SIGNATURE AN! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie ¥ Daytima Phane #




