FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P98000083509 05-11-2005 90126 050 ***150.00

1. Entity Nare

GREENER PASTURES DEVEL.OPMENT CORPORATION

Principal Place of Business Malling Address

6989 55TH STREETN 6989 55TH STREET N . 50 ﬂ 5 1 84 3
SUITE A SUITE A

OAKDALE, MN 55128 OAKDALE, MN 55128

T T A RIS ORHTR PRI
B8 Vi sre Bttty " Po Box 1236

Suite. Apt. #, etc. Suite, Apt. #, etc. 04152005  Chg-P CR2E034 (10/03)

City & Stat Ciy & State 4. FEI Number Applied For
S MTM M _&,aid' Da.u.o A 65-0865543 Not Appiicablc
52%-‘ 0 g_{ Cﬂ%h_ ZIM;S‘},? CoﬂySﬁ_ 5. Certificate of Status Desired | Eteae';(asqtﬁsgéliﬂnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON,-DANMZL — — - ————
7500 GLADES RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 330
BOCA RATON, FL 33434
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept

the obligations of registen
—
3 Y-05

SIGNATURE
. typed or printed nama of reg:stered agent and iille « appticable, (NOTE: Regisierec Agon: signaiure required when rainstating) DATE
FILE NOWIl! FEE IS $450.00 9. Election Campa‘rgn financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE peP [ Delele TIE [J Change [ Addilion
NAME MILES, MARK ROBERT NAME
STREET ADDRESS | 4921 WILD CONGON ROAD STREET ADDRESS
CITY-5T-2IP WOODBURG, MN 55129 CTy-5T-2P
TILE 1 Delete E O Change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CiTY-ST.2IP
TITLE T o O patee ~ me ~ [T 77 [JChange™ L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CrTY-§7-21p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIRY-§7-219
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIiY-ST-21P

12. | hereby certify that the information supplied with thig 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 accurafp 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 receiver or trusteg.empowerad 1C exe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment withyan a ss, with all empowered.
snaumuns% ~ S5 (55 B35

[

ys‘lﬁnfmns AND TYPED A fmrﬁn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prore #




