FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000102273 03-10-2004 90020 019 ***150.00
1. Entity Name
GREEN THUMB LANDSCAPE, INC.
Principal Piace of Business Mailing Address
14464 S.W. 293RD TERRACE 14464 S.W. 293RD TERRACE 5 4 0 16 8 32
LEISURE CITY, FL 33033 LEISURE CITY, FL 33033
s e e LA Ak
Suite, Apt. #, etc. Sute, Apt. #, elc. 03022004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
0-0R144249 Not Applicable
Zp éoumw Zp Country 5. Certificate of Status Desired O gg';esq L‘:f:g"""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
- |-RAMOS PEDRE ™% ===  ~ESmsmiisen memmos sasmmimorns | Sieemioes SmaSasteesmemmmy L steoo. P oSees
14464 S.W. 293RD TERRACE Streat Address (P.O, Box Number is Not Acceptable)

LEISURE CITY, FL 33033

City FL I Zin Code

8. The above narmed entity submits this statement for the purpose of changing its registered offics or registered agent, or beth, in the State of Florida. | am famdfliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o orinced name of registered agent and title ¥ applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn EinanC|ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Adcedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 pelete TINLE [Jchange [ Addition
| NAME RAMOS, PEDRO NAME
STREETADDRESS | 14464 S.W. 293RD TERRACE STREET ADDRESS
Lsomy-st-ze LEISURE CITY, FL 33033 CITY-ST-2IP )
* e ‘ O pelete Tme "Cchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CiTY-67-2IP
TITLE ' ] 3 Dakete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
B et R B e G G 1 T Sl R—— = = essssmmr e e[ Change. = [ Addion |
NAME . . e WeMRME - ‘
STREETADDRESS | - - aroTT T STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TE O Delete TITEE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
T i £ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST1-21P

12. | hereby certify that the information supplied with thigliling does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1ie and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empaWered tc execute this repert as reguired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an addresg) with ait other like empowerad. '

SIGNATURE: M@;‘D 7 Ll L - '
SIGNATURE AND TYPED ORPF ME OF S1GNING OFFICER OR DIRECTOR Date Daytims Phoag #




