2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000005620 Feb 1 0, 2004 08:00 AM
1. Entity Name Secretary Of State
GREEN GROUP HOME, INC.
Principat Piace of Business Masing Address
926 N.E. 8TH AVENUE 2820 NE 17TH TERRACE
GAINESVILLE FL 32601 GAINESVILLE FL 32609
s o AERTRENE I EREY AT
Swite, Apt. #, eto. Suite. Apt. #, stc. MOORE ORZE034 [11/03) |
City & State _. City & State 4. FEI Number Applieg For
59-3503025 Mot Applicable
Zp Country Zp Country 5, Certificate of Status Dasired 3 gz‘gi :;fétiona&
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
?SR %‘EE‘N H%?Elué%éET Street Address {P.O. Box Number is Not Accepiabie}
GAINESVILLE FL 32601
City FL z Zip Code

8. The above named enbiy submits this statement for the purpose of changing s registered office or regssiered agent, or beth, in the State of Figrida. | am famibar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed o prived name of regalereg agent and Stie F appkcable {NOTE 7 Agert Q! whan Y DATE
5F {
FILE NOW!" FEE I,S 3150'00 8. Election Campas'gn Financmg $5_Ou May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fung Contitbution. 0 Added to Feos
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE P 3 petere L . L [ ehange ] Addition
HEONDN044544
RAME GREEN, SHIRLEY A HANE 02,11 APR-8n0a 2 A -
STREET ADDRESS |15 S E 10TH STREET STHEET ADDRESS LR 12~014 150,60
CiTY-ST- 2P GAINESVILLE FL 32501 CITY-ST-ZIP
BILE co 1 Deleta TRE FlChange ] Addhlion
NAME GREEN, JOHNNY D NAME
STREET ADORESS | 18 S E 10TH STREET STAELY ADDRESS
CiTY-55-1F GAINESVILLE FL 32601 CIY-S1-218
i £33 Celele TIE Dichange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
£Ty-51-2P CRY-ST-2IF
THLE £3 Doete THE PiChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST- 2P Ty -SY- P
THLE 1 Detete HTE Diomnge [ Addition
NAKEE HAME
SYREET ADCRESS STREET ADDRESS
CRY-ST-29 CITY-ST-2P
TIE O pedle e O Change [T Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
CHY-ST- 71 CITY-5T-ZP

12, { hersby ceartify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0?%3)@}. Florida Statutes. { further certify that the information
indscated on this report or supplemental report is true and acourate and that my signature shall have the same legat effect as if made under oath, that | am an offiver or director
of the corparshon or the receiver o frusien empowearsd 10 exatute this repont as required by Chapter 607, Forida Siatites; and that my name sppears in Block 10 or Block 114
changed, or on an attachment wilh gpedfiddress, with ali other like empowered.

SIGNATURE: e : %mtz 2o (352) 3% 252

SIGRATURE D}b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MRybme Phono ¥




