2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 275080

1. Entity Name

GREENS ENERGY SERVICES, INC.,

Principal Flace of Business

186 N. GOLDENRCD
P. 0. BOX 570008
ORLANDO FL 32857-7008

Mailing Acdress

186 N. GOLDENROD
P. O. BOX 570008
SSLANDO FL 32857-0008

2. Frinctpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90004 015 ***150.00

I

[

Il

MOCORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Appliad For
59-1029695 Not Applicable
2p Ceuniry op Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- -R—--EN’ -—kH_N—.-_-I_--.-.—RT Ele R = i e i e SDimes —— o me ¢ I - TUTEE RN I ——
EZQEB TlBJEOWATERJDR Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32812
City Zip Code

FL

8. The above named entity subrmits this statement for 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

Swgnature. typed or printed name of registered agent and lille f apphoable,

{NQTE: Registered Agenl| signature requirad when reinstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAME GREEN, JOHN T. JR MAME
STREETADDRESS | 4298 TIDEWATER DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D [J Detete TLE [ ¢hange [ Addition
HAME GREEN, JOHN T. RAME
STREET ADDRESS | 2810 PINELOCH BLVD. STREET ADDRESS
CiTY-S7-2IP ORLANDO FL 32806 CITY-ST-ZIP
TiE -lsp = .- — ———— ~[ Delete - TITLE . . O Change [ Addition
NAME SMITH, SUSAN L NAME
_ STREETADDRESS | 165120 ARABIAN WAY . STREET ADDRESS, . T,
CITY-ST-21P MONTVERDE FL 34756 CHY-ST-2IP .
e vD 1 Delete TITLE [ change [ Addilion
NAME GREEN, JOHN W NAME
STREET ADDRESS 12918 RIVERS END ROAD STREET ADDRESS
CITY -5T-71P ORLANDO FL 32817 CITY-ST-2IP
THE m [ Delete " me “Ochange ] Addition
NAME GREEN, REBECCA M NAME
STREET ADDRESS | 4298 TIDEWATER DRIVE STREET ADDRESS
CIY-ST-7IP ORLANDO FL 32812 GITY-51-21P
TILE T Delete TITLE ] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CHY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature. shall have the same iegal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with all,cther like empowered.

SIGNATURE:

~ l aaE)‘/ ol 252 seeT

'URE AND TYPED CR PRINTED

NING OFFICER OR DIRECTOR

joae Daytime Phone #




