2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

GREENHOWUSE EFFECT, INC.

DOCUMENT # P00000045132

Principal Place of Business

186 ATLANTIC CIRCLE,
TAVERNIER FL 33070

Mziling Address

186 ATLANTIC CIRCLE
TAVERNIER FL 33070

2. Principal Place of Business

i

3. Mailing Address

|

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90375 002 ***158.75

[

GREEN, JADE
186 ATLANTIC CIRCLE
TAVERNIER FL 33070

Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CH2E034 (11/03)
City & State City & Stale 4, FE! Number Applied For
5§9-3650483 Not Applicatle
Z Couny i Count it
® ounity ® ouniry 5. Certificate of Status Desired a $8'75 '5dd'1'°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name

Straet Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

the dbigations of registered agent.

8. The above named entily subrmits this staternent tor the purpese of changing its registered office or registered agent, or bath, in the State of Flonda. { am familiar with, and accept

SIGNATURE ;

Signature. typec or printed name of registered agent and il f applicable.

(NOTE: Registerag Ageni signature required when reinstating)

DATE .

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PSTD i O3 Delete T [ Change [ Additian
NAME GREEN, JADE . NAME
STREET ADDRESS | 186 ATLANTIC,CIRCLE STREET ADDRESS
orv-si-zp | TAVERNIER FL 33070 CITY-ST- 2P
TITLE O pelete TILE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ etete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDHESS ™ -
cITY-5T-2IP CITY-ST-ZP
TITLE [ pelele TITLE [1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TiTLE [ oetete TITLE JCharge ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20P
TTE O pelete TITLE [J change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalf have the same legal effect as If made under caih; that | am an officer or director
of the corporation or the recaiver gptmwstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ddress. with all other like empowared.

JADAE

GZEAN,

‘13404

205942 $233

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



