2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 70142 Feb, 23,2004 08:00 AM
1. Entty Name Secretary of State
GREEN GARDEN ORGANICS, INC.
Principal Place of Business . Mailkng Address
3120 MATILDA STREET 3120 MATILDA STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
eaemmm || [1TEEET
Suite, Apt. #, elc Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State o - 4, FE! Number Applied For
o o 65-0267018 ) Mot Applicable
Zn Country ap Gountry 5. Certificate of Stalus Desired C Ec?e-gei :;:iéi;tional
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent _
Name
glﬁﬁ‘gKMBSS(i)LIE:PST St.reet Address (P.0. Box Number is Mot Acceprablé)
TALLAHASSEE FL 32301 ' '
City . FL Zig Code §

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State cf Florlda. l am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature typed or printed name of registerad 2gent and tile  appicable. {NOTE Regisieied Agent Signatuza required when reinstating) DATE
i
F!LE NOW i FEEIS 31 50 00 T 8. Electicn Campaign Finanging $5.00 May Be
 Atter May 1, 2004 Fee wiil be $550 00 : . Trust Fund Contribution. d Added o Fees
Male Check Payable to Ftorida Department af $tate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 11
TIE P 1 pelete THLE [0 change [ Addition
NAME DUNCANSON, LOUIS J. NAME UGBHBUQE}. T2
STREET ADDRESS {3120 MATILDA STREET STREET AUDRESS Gj jzgfﬁ%"gmgq"ﬁ!ﬂ ISG ﬂ]:l
oY -5T-2IP COCONUT GROVE FL ’ CITY-ST-2IP o o ! . B
TLE VS [ petere TITLE [J Change [ Addition
NAME DUNCANSON, KIM WAME
STREET ADDRESS | 3120 MATILDA ST. STREEY ADDRESS
CiTY-5T-2IP COCNUT GROVE FL - CITY-ST-2IP
TmE [ Deiete THLE ] Change [ Additicn
NAME NAME
STREET ADDRISS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TTLE ] Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLe [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§T-ZP o
L O pelste TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-ST- 2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753){0 Florida Statutes. | further certify that the mformaluon
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver Qr trustee empowered (o executg this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: % - 2-1a-04 (305 ){Y4Y.-993,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEH on DIHECTOR Dale Dayyme Phona &




