-

2004 F

OR PROFIT CORPORATION

1. Entity Name

GREEN VENTURES, INC.

ANNUAL REPORT (AR)
DOCUMENT # 67551 |

Principal Place of Business

Mailing Address

420 SOUTH LECANTO HIGHWAY .

P.O. BOX 445
LECANTO FL 34480

P.O. BOX 445
LECANTOQ FL 34460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, Btc.

Suite, Apt. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90002 011 ***150.00

K

JIT

MOORE CRZE034 {11/03)
City & State City & State 4. FEl Number Applied For
59-3075254 Not Applicable
i Zi Count it
Zie Country P ountry 5. Certificate of Slatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ GREENE, SHEILA'S.”
420 S. LECANTO HIGHWAY
LECANTO FL 32661

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept

Ihe obligations of registered agent.

*

SIGNATURE
E

A ,ﬁwu

\-.J?//‘e:?ca- j é’eeﬂ.é/

ature, typed or prrn‘(ed name af registered agent and lite f apphcanle.

(NOTE: Ragistared Agent signature required when reinstatng)

) ///ﬂ[
LaTf

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
-Added to Fees

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

O Delete TME ’ [ change 3 Addition
NAME GREENE, GEOFFREY N.D. NAME
STREET ADDRESS | 420 SOUTH LECANTO HWY STREET ADDRESS
CIY-ST-2IP LECANTO FL ' CITY-ST-21P
TME o] [T Detete TITLE [ change ] Addition
NAME GREENE, SHELIA SNYDER NAME
STREET ADDRESS | 420 SOUTH LECANTO HWY STREET ADDRESS
CITY-$T-2IP LECANTO FL CITY-ST-ZiIP
THLE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS - - - - ~ TN STREET ADDRESS o ' T
CiTY-ST-2IF i CITY-ST-2IP
TIE 3 oelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
1ITLE [ Detete TITLE [Gchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuies. ¢ further certity that the information
indicatéd on this report or supplemental report is trug 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o Mons \Sheite Crare,

oy a2 Mo 598

/SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

P




