FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P97000063240 06-03-2005 90001 015 ***150.00
1. Entity Name
GREEN WORKS OF THE PALM BEACHES, INC.
. 4
Principal Place of Business ¥ Mailing Address q 0 0 8 G 9 8 4
1051 W SHORE DRIVE 1057 W SHORE DRIVE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 Lo o
S s s O TR AR TR
Suite, Apt. #, elc, Suite, Apt, #, etc. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number . Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Stalus Desired )] gggi L‘:‘i:‘:;ﬁ"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
L e : = ~["Name™ T T T o
MCDONALD, TANYA
1051 W SHORE DRIVE Straet Addrass {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL | Zip Code

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

SIGNATURE
Signature, typed or orinted name of regstered agent and tite il applicable. (MNOTE: Registerad Agent signaiuwe raquired when ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete T0LE [ Change [ Addition
NAME MCDONALD, JEFFREY R NAME
STREET ADDAESS | 1051 W SHORE DRIVE STREET ADDRESS
CITY-51-21P WEST PALM BEACH, FL 33406 CiTy-s1-2IP
TILE D ) Detete TImE [ Change ] Addition
NAME MCDONALD, TANYA NAME
STREET ADDAESS | 1051 W SHORE DRIVE STREET ADDRESS
CITY-§7-20P WEST PALM BEACH, FL 33406 CiTY-ST- 2P
TiLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP ) ) CITY - S1- 2P SR
e O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [} Delete TITLE " Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE [ Delete 1IILE D change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIry-S1-21 CiTY-ST-21p - -

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)Xi), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /( s-3l-g5” 541-967-0067

SIGNATUT AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

L



