2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 560508 Feb 21, 2004 08:00 AM
1. Entiy Neme Secretary of State
GREENACRE PROPERTIES, INC.
Ao
Prncipal Place of Business Mailing Address )}"\/ N
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY 3N
TAMPA FL 33624 TAMPA FL 33624
e s || IAVD AR
Suite, .:xpr #, elc. Suite, Apt. #, eic. - MOORE GR2E034 {11/03)
Cry & State Criy & State 4. FEINomber TApplied For
59-1813608 Not Applicable
Zip Country zp Couriry 5. Certificate of Status Desired [} ?g'gigg"maj
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
gﬁgEgﬁﬁﬁEﬁﬁFREy Street Address (P.Q, Box Number is Nat Acceptable)
TAMPA FL 33624 : R
City ' FL Zip'CoEje ~

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenr or bolh in ihe Stale of Florlda | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE . . . . . . — .
Signature. wEed oy prnted name of registered agent and e f apphcable. (NOTE Reguslarea Agem s;gﬂa[ure req.lrea when reinstabmng) DATE
. ) § ”‘ L N
F“iﬂE NOWOG! E::EE _!S sbi-so'og ﬂ. B - 8. Election Campaign Financing $£5.00 May Ba
After May 1, 2004 Fee will $550.0 S Trust Fund Contribution. . | Added to Fees
Make Check Payable to Florida Departmem oi 31ale
10. OFFICERS AND DIREC'I’OFIS 11. AbDiTiONS.’CHANGES TO QFFICERS AND DIRECTORS IN TR B
TIRE P [T Defete jLuts [J Change [ Addition
NAME GREENACRE, JEFFREY NAME
i { _|
STREET ADDFESS | 18803 AVE BIARRITZ STREEY ADDRESS UG00G0EN27
orY-sT-2p |LUTZ FL 33549 | cervestae {2/23,04-6{ 334 ool o 1em. ﬂl}
THLE 5 3 Delste “F U 3 Change |:] Adrﬂtiun
NAME CALLAWAY, CINDY NAME
STREET ADDRESS | 4131 GUNN HWY STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 ooy - 51- 7P
TLE T 7 celete TmE [J Change  [J Addition
HAME GREENACRE, DONNA HAME
STRELT ADCRESS § 18803 AVE BIARRITZ STREET ADDRESS
CITY-ST-ZP LUTZ FL 33549 | cv-stze B
e VP 1 Gelete TMLE [J Changs ] Addition
HAME GREENACRE, JEFFREY R NAME
STREET AODAESS [4131 GUNN HIGHWAY STREET ADDRESS
GITY-ST-2P TAMPA FL 33624 . CIY-S1-2iP o
LE £ nelete NTLE T JChange [J Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-ZF
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.5T-2IP CITY-ST-2P o

12. | hereby ceriify that the information supphied with this filing dees nat quahfy fer the exemption stafed in Section 119, 0?53)(‘] Florlda Sta.tutes | furxher certlfy that the information
indicated on this report or supplemental report 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 lhe corporat:on or the recelv er-trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 Jf

ddress, with ali ather like empowerad.
71702 p3qyl-z103

TGNATURE AND TVPED OR PRINTED MAME OF SIGNING CFFICER QR DIRECTOR Daylume Phane #




