2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F0200b~ﬁ4090

1. Entity Name
- DAN GREEN ENGINEERING INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90046 047 ***150.00

Principal Place of Business

2550 19TH ST. SE
SALEM OR §7302

Mailing Address

2550 1G9TH ST. SE
SALEM OR 87302

2. Principal Place of Business

X530 JFTh 54,

3. Mailing Address

S| ”530 JGT4

St L=

Iy

III

T

Suite, Apt. 4, etc? Suite, Apt, #, etC.

MOORE CR2E034 {11/03)
City & State R City & State 4, FE! Number Applied For
i -— 91-1 752908 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. fi f .
97;0 Q_ ? 730 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“NRAT SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptabla)

" e R ST s e

: semee e e S R Gy

FL Zip Code

8. The above named enlily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatte. typed or prmed name of registered agent and tida if appiicable.

{NOTE: Regsstered Agent signature requirecd when rainstatiog) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feeas

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O pelete TTEE [Jthange  [J Addition
NAME GREEN, DANIEL $ NAME
STREET ADDRESS 7858 MOSIER ST. SE STREET ADDRESS
CITY-57-2P SALEM OR 97301 CITY-ST-2IP
TLE S O pelete TIiE [ change [ Addition
HAME GREEN, TAMIE L NAME
STREET ADDRESS | 7858 MOSIER ST. SE STREET ADDRESS
CI7Y-57-2P SALEM OR 97301 CITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Addition

NME_ e : _ MAME .. ____ — —_ - N

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TTLE [Ichenge [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CIFY-ST-7P CITY-S7- 7P
TMLE 3 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TiTLE 1 pelete TLE 1 Change 11 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with t is filing does not qualify for the exempticn stated in Secticn 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repcrl
" of the corporation or the receiver or trustec.d
changed, or on an attachment with an

SIGNATURE: X

Wue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
peweredip execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

unf:f S, oneed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4//4»/94 (53 35/- 2z0f

Daytime Phone #




