FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000097960 04-28-2004 90209 014 ***150.00
1. Entity Name
GREEN LINE CONSULTING, INC.
Principal Place of Business Mailing Address 1400 :J { J 1
8124 HAMPSHIRE DR 8124 HAMPSHIRE DR ‘
SEBRING, FL 33876 SEBRING, FL 33876
s s v 0RO O
Suite. Apt. #, etc Sufe. Apt.#, etc. 04262004  ChgP CR2E034 (10/03)
City & State City & State 4, FE! Number ' Applied Far
- 65-0796180 Nat Applicable
Zip Q%gn(ryi ,:l Zp Country 5. Cerlificate of Status Desired a gi'ggq‘ﬁﬂ“""a'
- 6. Name andAddregs of Current Registered Agent B 7. Name and Address of New Registered Agent —
% Name §

WOLFE, KAREN S
8124 HAMPSHIRE DR

Street Address {P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The ‘above named entity subrﬁilé’-ihj"s‘étatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageft:: .. |

SIGNATUREL " el
o . 3 Signature, typed of prinled name of registered agent and titls if applicable. INOTE: Registerad Agent sipnaturs required whan reinstating) DATE
FILE NOWIll FEE IS 515b-°° 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will ba;: $550.00 Trust Fung Contribution, O  Added to Feas
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11+
TITLE P 1 Delete TITLE [JcChange [ Acdition
NAME WOLFE, KAREN S NAME
STREET ADDRESS | 8124 HAMPSHIRE DR STREET ADDRESS
CIrY-ST-2P SEBRING, FL 338766000 ciy-ST-zp
TITLE 3 [ Delete TME [ Ghange (] Addition
NAME WOLFE, WALTER NAME
STREET ADDRESS | 6124 HAMPSHIRE DR STREET ADDRESS
vy -StT-2P SEBRING, FL 338766000 GiTY-SF-21P
TITLE [ delste TMLE [ Change (] Addition
NAME | A ) o NAME ) )
STREET ADDRESS o7 - T STREET ADDRESS | ~ oo - :
CITY-ST- 2IP GITY-ST-ZIP
TITLE O pelste TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP ciry-ST-21I9
TME [ Detete TITLE 7] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
MLE O elete ME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment with an address) with all pther like empowered




