Y FILED
~* 2005 FOR PROFIT CORPORATION Feb 23,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04728 ‘ 02-23-2005 90082 041 ***150.00

1. Entity Name

GREENCO MANUFACTURING CORP.

Principal Place of Business Mailing Address 2 0 0 1 5 2 B 0

5688 W. CRENSHAW 5688 W. CRENSHAW

TAMPA, FL 33634 TAMPA, FL 33634

s R s AU SRR CER AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02022005 Chg-P CR2E034 (10/03)
City & State Ciy & State ‘ 4. FEI Number Applied For

38-2348484 Not Applicable
Zi L ?fkirjlw“ - Zip Country 5. Centificate of Status Desired O g:;gfq S\i:!acgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ALLISON, MICHELE J
5688 WEST CRENSHAW Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, wyped or printed name of registered agent and tltle it applicable. {NOTE: Registered Ageni sipnawure required when reinstating) DATE

_ FILENOW! FEE.I1S.$150.00 _ % Eleclion Campaign Financing 8500 MayBe | e

[~ AFter may 1; 2005 Féé‘ﬁi?l be $550.00 |~ TristFaRa Contrigution — [~ Addéd to Fees

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PAT TITLE P T — ot P Change [ Addition
NAME GREEN, JOSEPH T, vl L NAME — -
STREET ADDRESS | 5688 W. CRENSHAW )Osq‘”‘ e oy
. STREET ADDRESS ST ¥g O Cremgshaw
CITY-ST-ZiP TAMPA, FL 33634 Clyy-ST-21P Nmwpe  FC DAY
TITLE Sv [F Delete TITLE v [J Change [ Addtiion
NAME ALLISON, MICHELE NAME
STREET ADDRESS | 5688 W. CRENSHAW - STREET ADDRESS
CITY-57-2P TAMPA, FL 33634 . CIY-ST-2P
TME ] oelete TITLE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE _ ] Delete TITLE [] Change ] Addition
NAME ' NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZPP
TE Coeee ~ f e [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TLE , O Delete TITLE O Change (T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P m CITY-ST-7IF

12. I hereby ceN{fy that the informatiga’supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ELOrt or suppie aeport is true 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 INE TEemks-or rusjde empowered to execute this report as required by Chapter 607, Florida Slatues; and thys my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmep¥wth anddd : her Ji d.
SIGNATURE: o~ L l / £t : ' P2 % dod
» i

ith all other e
R




ATTACHMENT
Q00RO

Division of Corporations Page 1 0f 3

Division of Corporations

~ ~ FEI Nutiber ' 382348484 )
* FEI Number Status ' t_ Applied For {_* Not Applicable @} Current
Certificate of Status Desired ' Yes (@ No  $8.75 each

Election Campaign Financing Trust Fund Contribution ¢_} Yes ‘& No

Principal Place of Business
Address :5688 W. CRENSHAW

Suite, Apt. #, etc.
City, State :
Zip Code & Com'ltry 33634

_ Mailing Address
Address 5688 W, CRENSHAW
Suite, Apt. #, etc. |
City, State TAMPA s P
_ Zip Code & Country! 33534 __ o ) _

Name And Address of Registered Agent
Name (Last, First, Middle, Tlﬂe) ALLISON , MICHELE %

-or- RA Business Name

Address
Suite, Apt. #, etc.
Zip Code & Country 33634 .US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

https://efile.sunbiz.org/scripts/ubr001.exe 1/10/2005



AT'[ACHMF 5%
Lo%m

own RA.

Division of Corporations Page 2 of 3

Registered Agent Signatureé

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

-or- Entity Name E_GREEN JOSEPH T

Street Address /5688 W. CRENSHAW

City, State '
Zip Code & Country

Title =Y
. Name (Last, First, Middle, Tltle)

-or- Entity Name

Street Address

City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title)i - - - - e T
-or- Entity Name e
Street Address
City, State

Zip Code & Country

Title
Name (Last, First, Middle, TlﬂC)
-or- Entity Name :
Street Address

City, State
Zip Code & Country

https://efile.sunbiz.org/scripts/ubrO01.exe 1/10/2005



ATTACHMENT

Division of Corporations

Title

Name (Last, Fist, Middle Tltle)

-or- Entity Name
Street Address
City, State

_ . __ZipCode & Country

Title :
Name (Last, First, Middle, Title):
e
Street Address
City, State

Zip Code & Country

.....................................................................................

o " Anindividual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title :
Officer/Director Signature: //

This signature must be that of the md1v1dnal "51gmng" t‘ms doinent electromically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgely under 5.831.06, Florida Statutes. The individual "signing"” this document affirms that
the facts stated herein are true.

| Continue ” Resetl
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