2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj— FILED

DOCIUMENT # P97000094697 Feb 09, 2004 08:00 AM
1. Enuty Name SeCl‘etal‘y Of State
GREENSWAMP FARMS, INC.
Principat Place of Business Mailing Address
5210 W THONOTOSASSA ROAD 5210 W THONOTOSASSA ROAD
PLANT CITY FL 33565 PLANT CITY FL 33565
i TR
Buite, Apt #, eic, Suile, Apl. #, &tc. MOORE CR2EC34 (11/03)
City & State ) City & State o 4. FEi Number - Appliag For
. 59-3476301 St Apoicatia
le CDUHHV Z}D Cc}uniry 5. Certiﬁcale_oi Staius Desired G ?ese'gesqj:,}ded‘?mnal
8. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Nama ) o
fg“ESL’H%&égRSON BLYD Swreet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 =
City FL i Zip Code

8. The above named entity submads this statement for the purpose of changing s reg:stered office or regstered agerd, or both, in the Stata of Forida. | am familiar with, and accept”
the obligatons of registered agent.

SIGNATURE .
Sigranye WPes oF prnies name of registared agen! ang idie «f apphoabla, {NOTE. Regaterad Aget Signaturg requicedt when rainstating) DATE
FILE NOW!! FEE !_S $150.00 8. Election Campaign Finaraing $5.00 May Bo
ARter May 1, 2004 Fee witl be $550.00 . Trust Fund Cantritiution, 0 Added to Feas
Malke Check Payabie o Fiorida Departrnent of Siate
10. GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CPFiGERS AND DIRECTORS W 1
BRLE PD £ Detete THLE [l crange [ Adattien
BANE KEEL, C J #f NAME UR0aong3i 72
STRECT ADERESS [ 5210 W THONTOSASSA ROAD STREFT ACDRESS A2/ 1/704-80048-018 150.0
Y- S1- 219 PLANT CITY FL 33565 QY -51- 2P
e 8D - 3 petete TIRE ) T3Change [ Addtin
HAME KEEL, RYANW NAME
STREET ADDRESS $ 5210 W THONOTOSASSA RCAD STREET ADDRESS
LiTY-5T-2F PLANT CITY FL 33568 CiTY-ST-2IP
TRLE T Datete B | TILE ] Charge £33 Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
SITY-5T-TP CHY-§Y- TP
e [ peiele TIRE [3 Charge [ Addilion
NAME MARRE
STREEY ADDRESS STREET ADDRESS
CiTY- ST- 2P CiTY-ST-2IP
TLE ) 3 beiete HitE 3 Change {3 Adilition
HAME NAME
STREET ADDRESS STREET ADDAESS
oY -ST-2P CITY-37- 1P
THRE 83 setete BAE [Jorange [ Aditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-ZP oY -ST-2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1313.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplementat report 15 true and acturaie and that my signature shall have the same legal effect as if mace under oath, that | am an oficer or direcior
of the carporation or the recewer Or Jnustee empowered 10 execyte this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blosk 11 if
changed, or ot an atachment with 2n address, pilb ail other fike empowered.

SIGNATURE:&”‘ b - /ann (. /tf,a/ F-6-0Y  Kiz-Lj0-0072

IGHNATURE AND TYPED OR PRINITD NAME OF RENING OFFICER OR DIRECTOR Dalg Cavime Phons 8




