* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000007134

1. Entity Name

GREEN VISIONS BY JON INC.

Principal Place of Business

P O BOX 23117
JACKSONVILLE FL 32241

Mailing Address

P Q BOX 23117
JACKSONVILLE FL 32241

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90017 029 ***150.00

VI VTN

I (MR

Il

MOQORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
59-3418742 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E .

MCCANCE, JONATHAN E
1555 CENTURY ACRES LANE
JACKSONVILLE FL 32259

Street Address (P.0O. Box Number is Not Acceptalle)

City

Zip Code

FL

the obligations of registered agernt.

SIGNATURE

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

Sgnature. typed or printed name of registered agent and title 1f applicable.

{NOTE. Registered Agent signatura requied when reinstating)

DATE

- FILE NOWN! FEE IS $150.00 "' -
After May_1,,2003 Fee will be $350.00
ayable to Florida Department'o

8. Election Carmpaign Fnancing
Trust Fund Centribution,

$5.00 May Be
Adtled to Fees

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

TIMLE P [ Delete TITLE [JChange  [J Addition
NAME MCCANCE, JONATHAN E NAME

STREEF ADDRESS | 1555 CENTUURY ACRES LANE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32259 CITY-ST- 2P

TILE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O3 pelete TILE [JChange  [J Addition
HAME - - -~ = NAME - - =

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

TLE [T Detete TITLE [ Change [ Addition
NAME g namg

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [ Deiete e (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all ather like empowered.

12. t hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)(0. Florida Statutes. [ further certify that the information
gi gaccurate and that my signalure shall have the same legat &
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or directar

“SIGNATURE g&éﬂb Tonartian E. MCCance
_SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(24} 292-9700

Daytime Phone # 1

3/22/oy

Date .




