2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . : FILED

DOCUMENT # v29167 Mar 04, 2005 08:00 AM
1. Entiy Name Secretary of State
NATURALLY GREEN, INC,
Principal Place of Businesé —— - Mailing Adldress ' B
s3chasow _ 53 C.R. 330W
KORONA FL 32110 BUNNELL FL 3211¢
S S AT AAFA R EREERRTAR
Suite, Apt. #, efc. — . ] sdedtden. T 15t MOORE CR2E034 (10/04)
City & State il - City & State o 4. FEI Number Applied For
_ ) 7 58-3116428 Mot Applicable
Zp Couniry e Country 8, Certificate of Status Desired O ?i'gesq‘ﬁi‘gﬂmaj
6. Name and Addrass of Current Reglstered Agent o 7. Name and Address of New Registered Agent
— o Skl L N — v
g?l;%%ﬁ%éﬁgg_né KAREN Street Addrass (P.0. Box Number is Not Acceptable) o
BUNNELL. FL 32110 -
City - FL l Zip Code

8. The abave named entity submits this stdtement for the se of changing its registered office or registered agent, or bath, in the State of Florida | am famifiar with, and accept

the ohligations of regjstered agent,

SIGNATURE QLA — . 3/
Sagnature ﬁm or prnles neme & regstorad agent and hite ¥f applcabla {NOTE Ragisierad Agam sigratura ragulre:s whan remnstating} E4 ATE

N w T T T T Y ————
m
FILE NOW!!! FEE IS $150,00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 | Trust Fung Contribution. ]  Acided to Fees
Make Check Payabie to Florida Depatiment of State
10, " _  'OFFICERS AND DIRECTORS N Eif ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 ]
HILE D [ petete AILE [dchange [ Addition
NAME SUTTON, KAREN NAME Hﬂﬂﬂuﬂ-gq o
LIS ,r:“ﬂtﬁlu

STREET ADORFSS |STAR ROUTE 85-G SIREE] ADDRESS T T
S0 |STAR ROUTE 98- st 03/04/05-80013-015 150,70
TME ) - S Ol Delete ' Tk i [ Change [ Addilion
NAML NAME
STRECT ADDRESS SIRLEF ADDRESS
Cily-s1-ap CiIY-ST-2Ip
s i - ] Delate R e [ change T Addition
MAME NAME
SIRFET ADDRESS ) ’ - : STREETADDRESS | ’ T T T T
CITY-§T. 2P I CITY-55. 7
e ) ' 7 Delete B [ Change [ Addition
NAME HAME
CTREET AQORESS STREEY ADDRESS
Y- S1-2ip CIY-Si- 7P
TILE ' T Ooeste B v T Change [ Addition
NAML HA
SYRTET ADDRESS STREET ADDALSS
oY -ST. 2P [Ty S 2P
WLE o o ) mhEE B - Cichange [ Addition
NANE ML
STREET ADDRESS - STRIET ADDRESS
CIFY-8T-2IP oSk e

12. | hereby certify that the information suppli?d with this filing does not qualify for the éxgmptib?w'staied in Section 119.07{3}(7), Flerida Statutes. | further cartify that the informatian
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execlute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other likgemBoRered
SIGNATURE: _\e® ) 4 id d __L) i, .
RE AND TYPED QR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Mals Daytma Phona #




