. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

ST F
DOCUMENT # Fe4876 ecretary of State
1. Entity Narme
04-09-2004 90029 003 ***150.00
GREENLIN VILLA, INC.
Principal Place of Business Mailing Address
61 GREENLIN VILLA ROAD 61 GREENLIN VILLA ROAD JYUGUwNFY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us
Suite, Apt. #, atc. Sufte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2102033 Not Applicable
2p Country ap Country 5. Centificate of Status Desired (] §8'75 "Tddi‘i""aj
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ame

177 7 'FRANKLIN, FREDDIE”

43 GREENLIN VILLA ROAD : Street Address (P.C. Box Number is Not Acceptable)

CRAWFORDVILLE FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of panteg narme of registered ageat and tithe if apphcabla, (NQTE: Ragistered Agent signature required when roinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [ Deieta TLE [J Change ] Addition
NAME GREEN, FLAVOUS NAME
STREET ADRAESS | 75 GREENLIN VILLA RQAD STREET ADDRESS
CITY-ST-ZP CRAWFCRDVILLE FL CITY-ST-ZIP
TINLE VST {1 Delete TILE [ Change 3 Addilion
NAME FRANKLIN; FREDDIE NAME
STREET ADDRESS | 43 GREENLIN VILLA ROAD STREET ADDRESS
CrY-ST-2p CRAWFQORDVILLE, FL 00000 CITY-ST-ZIP
MLE S O oelete TITLE [ Change [ Addition
NAME FRANKLIN, HELEN o . i NAME . ) o . ) L
*| "STREETADDRESS |43 GREENLIN VILLA ROAD STREET ADDRESS
orY-sT-2F | CRAWFORDVILLE FL CITY-§T-21P
TILE T 3 Detete e [Cchange [ Addition
NAME FRANKLIN-PRICE, TANYA NAME
STREET ADDRESS | 120'GREENLIN VILLA RD STREET ADDRESS
CITY-ST- 7P CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE [ peete TALE [JChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatled on this report or supplemental repcrt 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 carporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wih an egs, with allother like empgwered.

SIGNATUR -0[0/‘\ F)’c«n L o, Lﬁ/ ch / OE/ %3@%

PED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Date Daytime Fhane #

SIGNATURE




