FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000082578 : 05-03-2004 90427 042 ***158.75

1. Entity Name
COOL GREENZ, INC.

POOONNE 0. s0n 1230
TAMPA, FL 33680 US TAMPA, FL 33680
e (IR

uite, Apt. #, etc.

Suite, Apt. #, etc. 04292004  Chg-P CRZE034 (10/03)

F ity & State .
TP

City & State 4, FE| Number Applisd For
M 59-3470404 Not Applioabie

j ! Gau i = A Goun i
% O (O /é 5. Cerlfficate of Status Desired -75 Additonal
. A -] AR PR O Y o B Rt e e - il Bl 7 S0 Y N e ol T T R R e T ~=FaeRequircd oo —=—

6. Name and Address of Current Registered Agent 7. 'hiame and Address of New Reglstered Agent
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address {P.0. Bex Number is Not Acceptable)

CORAL GABLES, FL 33134

Gity FIL‘ Zip Code

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

SIGNATURE

w . Signature, typed or printed name of registered agent and titke if applicable, (NOTE: Registered Agant signature required when relnstating) DATE
_.,__‘ 7 [N R oL Sl Y RSO PRSI l ————— -
v i FIL_E ﬁbﬁl" FEE i-s 3150.00 9.7 Election Campalgn F'|nancmg 0 .$5_00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ﬁ.\dded to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D]FIECIQ‘FTS IN11

TITLE PTD ’ [ Delete TITLE Mnge Addition

NAME CARTER, VA B R mame -

STREET ADDRESS | P.O. BOX 11238 STREET ADDRESS %’(‘? QQDQ,S S

vz | TAMPA, FL 33680 ‘ oimy-§1-27 Qﬂ’:’, F 2! —

TILE SVD : 7 gelste TMLE i i1 eimirge Additian

HAME PADGETT, SHEILA NAME '

STREET ADDRESS | 2108 LEMON ST. . STREET ADDRESS C;) / / 6 g a @ S -

CTY-ST-2° | TAMPA, FL 33606 Crv-sT-2P 77y 4 P O

TILE O relete TIME ' [JChange  [J] Addition
WM e e o e e e e BMAMEL P U S S.ur Y

" STREET ADDRESS = STREET ADDRESS

GITY-ST-21P CITY-8T-2IP

me - 7 Delete TLE [ Ghange [ Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . g CiTY-st-ap

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP _

FILE ] Delete TE - [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-51-2P

12. | hereby cerlify 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 on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as fequired by Chapter 607, Florida Statutes; gnd that 7name appears in Block 10 or Block 11 if

changed, or on an attachment wj n address, with allgtper like X i

SIGNATURE:

FFICER DR DIRECTOR / = phte / Daytime Phone #

02 IE 7 !




