o
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2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 28, 2004 8:00 am
Secretary of State

DOCUMENT: # P97000063240

1. Entity Name

GREEN WORKS OF THE PALM BEACHES, INC.

(05-28-2004 900035 010 ***150.00

Princigal Place of Business

1051 W SHORE DRIVE
WEST PALM BEACH, FL 33406

Mailing Address
1051 W SHORE DRIVE

WEST PALM BEACH, FL 33406

14023010

O A A

2. Principal Place of Business 3. Mailing Address
Suite, APL. #, etc. Suite, Apt. #, etc. 03132003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
NOT APPLICABLE Not Applicable
i It Zi it
ap Gountry ® Cauniry 5. Certificate of Status Desired Oa $8.75 Additional
Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CMCDONALD JANYA .. .= .. . oo - R N,

1051 W SHORE DRIVE
WEST PALM BEACH, FL 33406

Street Address {P.0. Box Number is Not Acceptabla)

City

FL } Zip Code

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

the obligations of regisl_éred agenl.

SIGNATURE —,

" Signature, lyped of punted name of regislared agenl and bl f avolicable.

(NOTE: Registared Agent signature raguvad when reinatating)

DATE

FILE NOW!! FEE IS $550.00
Due by Septamber 8, 2004

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fess

10.. B OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, D . E . O pelete TITLE [Jchange {7 Addition
HAME MCDONALD 'JEFFREY R HANE

STREET ADDRESS | 1061 W S’ﬂOiRE DRIVE , STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH, FL 33406 CINY-ST-2IP

TILE ] a [ Derete TILE [ charge [ Addition
HAME MCDONALD, TANYA NAME

STREET ADCRESS | 1051 W SHORE DRIVE ~ STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33406 . CITY-ST-2IP

THLE ' [ Dslete THLE [ change ] Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-S1-21P

TILE __ ] petete TITLE [ e e o= o .— [ ].Ghange Additione |- _ _ _
NAME--‘FA = ‘.-.:.. S T et T e NAME e "‘J"_D

STREET ADDRESS STREET ADDRESS

CITY-§T- AP CITY-§T- 217

TITLE O pelete TITLE [71 change [ Addition
NAME HAME

SIREET ADDRESS STREET ADURESS

CY-ST-21P CITY-S$1- 2P

THILE ] Delete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP 1 CITy-5T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under cath: that | am an olfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atlachmantﬁm an addﬁs, with all other like empowered.

SIGNATURE:

\Teercfr*v ﬂ /\4{/@"//

Y-850y  S&/- 7/ 5-I2%5

smnﬂhns AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF GRECTOR

Data Daylime Phone &

I



