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2004 FOR PROFIT CORPORATION

FILED
Jan 24, 2004 08:00 AM
- Secretary of State

ANNUAL REPORT =

DOCUMENT # J72566

1. Entity Name
E\IIQORTHEAST GREENBELT CONSULTANTS OF FLORIDA,
INC. .

Principal P!ac; of Business Mailing Address )
127 TIMBER LANE 127 TIMBER LANE

PALATKA, FL 32177 PALATKA, FL 32177

TR

AN RO

i

I

01082004 No Chg-P CR2EQ34 (10/03)

4, FEI Numbaer Applisd Far
59-2872402 Not Appiicable

5. Certificate of Status Dasired (] 58.75 Addiional

. Fea Required .

6. Name and Address oi‘ C_i;;rent Registered Agent

DENTON, EDWARD J.
127 TIMBER LANE
PALATKA, FL 32177
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the gbligations of registerad agent.
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SIGNATURE = T .
Signature, wped ar pintad rame ot registered agent and tlts if spplicabie. |
) = o i . —

{NOTE: Regislarac Agent sigran;r@ required when reinslating)

9. Elsction Campaign Finanging

FILE NOWI!l FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added 1o Fees
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10. “GrFICERS AND DIRECTORS T

TTLE D

NAME DENTON, MARSHA BECK

STREETADDRESS | 127 TIMBER LANE L.
CITY-$7-21P PALATKA, FL 32177 L L e i T

THLE D

NAME DENTON, EDWARD JESSE

STREET ADDRESS | 127 TIMBER LANE .
CITY-ST. 2P PALATHA FL 82177 .. .- . .~ -

ILE
NAME

STREET ADDRESS
CITY-5T- 2P L _ e

TITLE

NAME

STREET ADORESS
CiTY-8T- 2P

TITCE
HAME
STREET ADDRESS
CITY-§7-29 . . L

THE

NAME

STREET ADDRESS
CITY-§T-20P
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12, | hereby certify that the information supplied with this filin

indicated on this report or supplemental raport is true an
changed, or on an attachment with an adgress, with all othar like empowerad.

.!...t ™~ . MG
SIGNATUURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC”

e L Tl

SIGNATURE:

. s

doas not quaiify for the_exemptionrstaled in Section 119ﬁ7F3)(E), Florida Statutes. | lunther cartify that the information
i F accurate and that rmy signature shail have the same legal | i
of the corporation or the receiver or fruslee empowsred 10 execute this repornt as required by Chapter 607, Florida Statues; and that my nams appears in Bicck 10 or Block 11 i

tect as if made under cath; that | am an offiger or director




