2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # 762059 ecretary of State
1. Entity N
iy Fame 04-14-2004 90080 039 ****6] 25
GREENTREE SERVICES, INC.
Principal Place of Business Mailing Address
P.Q. BOX 4241 P.O. BOX 4241
BOYNTON BCH FL 33424-4241 BOYNTON BCH FL 33424-4241 .
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Fer
59-2163142 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e e e o — Name_ . _ _ R e e e
§I7F2F8Rg gEgES_FHLEAE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
+ BOYNTON BCH FL 33436
City FL I Zip Code

B. The above named enji
the obligations of

ubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 7
Slgnature, typad M&d namg of registered agent and liile if applicable. {NOTE: Registared Agen signature requirsd when rainstating) o]
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TTE [CIChange [ Addition
NAME SIFFRI, GEORGE M NAME
sTREcT Anoress | 4728 B GREENTREE CIRCLE STREET ADDRESS
ov-stze  |BOYNTON BEACH FL 33436 CITY-ST- 2P
TTE b O Detete TiTLE [ change [ Addtion
NAME QUEST, ALICE NAME :
STREET ADDRESS | 4660 A GREENTREE PLACE STREET ADDRESS
otv-s.ze | BOYNTON BEACH FL 33436 CITY-ST-20
TmE P N ] O Celets TILE ‘ [ Crange (7] Adiition
NAME GLOSEFFI,”ANDREW ™ " - e i T e e
STREET ADDRESS | 4660 B FINCHWOQD TERRACE STREET ADCRESS
crv-stzr |BOYNTON BEACH FL CITY-5T-2P
THLE D ] Delets TILE [ Change ] Additicn
NASIE ORSTE, GOLIA NAME
sineeT aporess | 4767 GREENTREE WAY STREET ADDRESS
emv-st-ze | BOYNTON BCH FL 33436 CITY_ST.2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | cmv-st-zp
TIE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or suppiemeyal report is true and accurate and that my signature shali have the same legal eHect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment an address, wyer like ernpowered.,
SIGNATURE: 7 %‘-—— é&?/"zzﬁgm - Syt ¥, Lp& ferAy

7 SIGNATURE ANDYTYPED OR PRINTES NAME OF SISNING OFFICER OR DIRECTOR Dae Davtime Phane #




