2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
13,2004 8:00 am

DOCUMENT # F95000005959

1. Entity Name

"%
ecretary of State

09-13-2004 90001 035 ***550.00

GREYHOUNDS, INC.

Mailing Address

1414 NE 79TH
PORTLAND OR 97213

Principal Place of Business,

1414 NE 79TH
PORTLAND OR 97213

praups

2. Principal Place of Business 3. Mailing Address

'

— I

Suite, Apt, #, elc.

IIMRMCAL

JiUfrsJduuy

i

i  Suite. Apt. #, eic. MOORE CR2ZE034 (4/04)
City & State ‘ City & State 4. FEl Number Applied For
93-0846850 Not Applicable
ap Couniry Zp Country 5. Cerlificate of Status Desired O 38‘75 A_dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ofNew Registered Agent
. Name /7 ~ =
! ) Stree¥ Address (P.O. B umber & Not-Acceptable)
SRk EL 4ok BY B e AL

Gity W//f

FL

Wty

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

F-3/-0

the obligations

SIGNATURE

Sn?‘ture‘ typad of prited name of registered

nt and title if apphcable.

(NQTE: Registared Agenl signaturs required when rginstating)

DATE

7

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporationi certifies it [~ 8. $:i§:|:%i§z:3f£u?§;nm% - fj&ggﬂ:’;ge
X ep. did not receive prior notice. Fee to file is $150.00. (W]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE CPST [ Delete TITLE [Gchange [ Addition
NAME DASENBROCK, DAVID W NAME

STREET ADDRESS | 1414 NE 79TH AVE STREET ADDRESS

CITY-5T-ZiP PORTLAND QR 97213-6707 CiTy-s1-2IP

TITLE 1 Detele TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-21P i CITy-S7-2IF

TILE [ Detete TILE O change [ Addition
NAME : NAME
_STREET ADDRESS | ‘ _ - _ X STREETAUDRESS — _
CITY-ST-2IF CITY-ST-2IP

TIMLE , 3 pelete TITLE [ change 7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Delete TLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Delete TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certifg that the'informaticn supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made_under cath; that |.am an officer or director
of the corporation.cr.the receiver or. trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on {

changed, or on an attachment with an address, with all otier like empowered™ ~

SIGNATURE: A/

v Dacenbrack

G-l-0y

: PFLS.
t

(S03)237-3623

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phona #




