2004 FOR PROFIT CORPORATION -

DOCUMENT # F16167 -

1. Entity Name

ANNUAL REPORT (AR)

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90006 027 ***158.75

GREENLEAF PROPERTY SERVICES, INC.

Principal Place of Business

P.O. BOX 13647
LgMPA FL 33681

Mailing Address

P.C. BOX 13647
TgMPA FL 33681
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

04033514

(T

LEWIS, THOMAS P
14550 BRUCE B DOWNS BLVD
TAMPA FL 33613

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2076529 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Addiﬁo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature. typed or prmted name of regrstered agent and tille  agplicable.

(NOTE: Registered Agenl signature reguired when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

~OFFICERS AND DIRCCTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [ Change [ Addition

NAME LEWIS, THOMAS P NAME

STREET ADORESS | 14550 BRUCE B DOWNS BLVD STREET ADDRESS

CITY-ST- 2P TAMPA FL 33681 CITY-S3-ZIP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TLE O pelete TILE [JChange [ Addition
TMAMETT T ToET s s e e - - NAME S e e e ——— a3

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZiP

TIE 1 Delete TITLE [ change  [] Addition

KAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 3 pelee TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-57-21P

of the corporanon or the receiver or trustes gn

Wzas A:wm

l‘

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute 1h

fepon as requnr d by Chapter 607 Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4/\3/ ¢ 5837307

Daytime Phone ¥




