2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Pg9000102273

1. Entity Name

GREEN THUMB LANDSCAPE, INC.

= - -

Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Business " Mailing Addrass

14464 S.W. 203RD TERRACE 14464 5.W. 253RD TERRACE
LEISURE CITY FL 33033 LEISURE CITY FL 33033
Suite. Apf. #. elo, Su'l'!e. Apt. #. elc. 15t MOOHE CR2E034 (10!04)
Cily & State - City & State 4. FEI Number Aoplied For
R 20-0819429 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired [ ?i'giﬁf:;“onal
6. Name and Address of Curent Registerad Agent ~ 7. Name and Addregs of New Registered Aﬁent
Nams
?ﬁg’éﬁss' \E;,VEDZBQRD TERRACE Streg! Address (P.Q. Box Number is Not Acceptable)
LEISURE CITY FL 33033 ‘ :
City FL ! Zip Code

the obligations of registered agent.

SIGNATURE - ] .

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. § am familiar with, and accept

Signaturs, ypad of preiled name of tegisterad agent and litle f appiicable

(NOTE Ragutaad Agant wgratuse eopted when imrsiating)

FILE NOW!! FEE IS §150.00

Make Check Payable to Florida Department of State

DATE
9. Election Campatgn Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10.

OFFICERS AND DIRECTORS . ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE P U] Deiete TTLE P ——— I Change [ Adclition
NAME RAMOS, PEDRO NAME il JQJ.LE’;;E-_% f%ﬂ - 1500
P il iy v ] 215

STREET ADDAESS | 14464 S.W. 293RD TERRACE SIREET ADDRESS A5/ 053001 2-005 150.0

CITY. ST.2IP LEISURE CITY FL 33083 B U

e (] Detete e ] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-§T-2P R

fiite 2 Delete HiLE Dohnge (] aditn |

T - S - i ol

e T PEME

STREES ADDRESS STREET ADDRESS

- 57-T0 TRy -5T-7P

TILE [ Detete TiTLE LannZ2Y g [ change L3 Awdition

HAME NAME te/ 15153001 2~008 8. 75

STREET ADDRESS SIREEF ADDRESS

CTY - 58 - 2P Ty -51- 17

TILE O Delete WL [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Clly-ST-1p Y -S1- 1%

ME [ pelete TILE [Jchange ) Addiflon

NAME NAME

STREET ADDRCSS STREET ADDRESS

GITY- §T-2¢ ' Qe S1. 7P

12. | hersby certity that the information supplied with
indicated an this report or supplemental report |
of the corparation or the regpiveLgr irustee e
changed, or on an atigeh It an addre:

SIGNATURE;:

rue an

, with all other like empowered.

s Fing does nat qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal e t
owered Lo execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

sct as if made under oath; that | am an officer or director

-

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OH A/ s ) £65LD -~ 52

Daytrma Phone #



