2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT (AR)
DOCUMENT # K34596 '
1. Entity Name -
GREENLEAFS ACCOUNTING SERVICE ING

-

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business ; _ Mailing Addrass
3250 TEA ROSE DRIVE  _. 3250 TEA ROSE DRIVE
.lJECKSONWLLE FL 32223-2776 tIIA!tSCKS(‘.)I\!WLLE Fl. 32223-2776

AR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt, #, etc. ~ Buite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FE| Number ' Applied For
58-2914563 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additioal
Fee Required
6. Mame and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
= — — A Name = T T

GREENLEAF, V. B.
3250 TEA ROSE DRIVE

Street Address (P.O. Box Numbar is Not Acceptable)

JACKSONVILLE FL 32223

City

FL ]Ep Code

8. The above named entity submits this statement for the purposs of changlng its registered
the cbiigations of registered agent

SIGNATURE

office of registered agent, or both, in the Siate of Florida. [ am familiar with, and accept

Sigrature, typed o« prinied name of iogisterad sgant and tifa d eppivatie

',‘3\'5‘1'&' ﬁsg'sfs!adﬁgﬂnl signature reauwted wheh reretaling§

DATE

| FILE NOW!!! FEE IS $150.00
After fay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution. ]

—

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OF FICERS AND DIRECTORS IN 11
niLE P 1 Detete —mm - HHanaeaars [Jchange [ Addition
wu  |GREENLEAF, v B s 04/16/05-B0055-008 150,00
STRFETADDRESS | 3250 TEA ROSE DRIVE SIRFET ADDRESS AR k il
Ty 5i-2IP JACKSONVILLE FL 32223 CNY-55-2P
IINE 3 Delete nng I Change (] AddRion
NAME MAML
SFRELY ADDRESS STRTE] ADDRESS
Cify-S81-2P Sy 51 P
TLE [ Delete e [Ochange [T Addition
NAME NARAE

L SYREET ACDRESS SIREETADGRESS
CTY-S1 7P CITY-SI- 7F
WILE 3 Delate - TImE [ Change [T Addition
NAME NAME
STRETT ADORESS STREET ADDRESS
CIY-§T-2P CITe.51- 2P
WILE [ Delete ST [O Change 7] Addition
NAME NAME
STRCFY ADDRTSS STREFT ADCRESS
oTY-§1-2IP AR
e i T Detete “TitrE T Ghange [ Addition
HAME RAME ;
SHAEET ADDRESS STREFT ADDRESS
CITY-51-2IP ary s1-27p

changad, ar on an attachment with

SIGNATURE:

oY like empoweted,

/&/1/(//4

fith all

12. L hereby certify that the_information supbfied with' tHis filing does haf quialify for the exermption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurale and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trus?e empowared 1o egecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 11 if

/1 /o8

i oF

SIGNING OFFICER G?IF!EC
e

Date Daytime Phone 4




