- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 14, 2005 08:00 AM

' 0
DOCUMENT # P00000102359 Secretary of State

1. Entity Name
GREENEIL.SH ENTERPRISES INC.

i >

Principal Placs of Business

P O BOX 363
CLARCONA FL, 32710

Mailing Address
P O BOX 363 _
CLARCONA FL 32710

i

{l

(K

2, Principal Place of Eusines-;_ﬁ. “" 3. Mailing Address - Ilul Il[u “m
Suits, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 {10/04)
City & State = City & State 4. FEI Number Appiied For
e o - 59-3_5791 15 Net Applicable
ap . Country Zp Country B. Certificate of Status Dasired . ?i’ggql?::;“mal
6. Name and Address of c;u;:ra Registered Agent . 7. Nama and ._Ad,dres_s of New Registerad Agent
Mame
gEBESEDNSE [g.FS{lllr\lLGT[-l?/EIEg%YRB Streat Address (P.Q. Box Number Is NotAcceptable)
SORRENTO FL 32776 et
City FL Lle Coda

B. The abova named entity submits this statemant for the purpose ot changiné its regisfered office or registered agent, or boﬂ;i, in the State of Flerida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE : — e e o o e
Signature, typad of printsd name of ragisterad agent and lills f appiicebla {NOTE Ragistersd Agent signature teguired when igurstatng) DATE
' ' o PRl LG ey
FILE NOW!! FEE '§ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fae Will Be $550.00. ... Trust Fund Contsibution. [ J  Added 1o Fees

Make Check Payable to Florida Department of State -
10, ~__ OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TG OFEICERS AND DIRECTORS TN 11
TITLE PD [ celats {11 _ [ cChange  [] Addition
NAME GREENELSH, TIMOTHY B NAME - JUQQDQUBE@%E& -
SIRET ADDRLSS |P O BOX 383 STREET ADURCSS 0214 05-80032-004 150,00
CIFY-8T-2iP CLARCONA FL 32710 CHy-ST-2F
TILE gD {J Delete THLE [CJchange  [J Addition
NAME GREENELSH, BRENDA L NAME
STREET ADDRESS | P O BOX 383 STREET ADDRESS
ory. s1-21e CLARCONA FL 32710 CITY-S1- 2P
TIME O Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADORESS STREET AUDRESS
CITY- §T-2P ~ i i CIFY-ST-21P
T ] Delete FiiLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI.2IP 7 - CITY-ST-2P .
HIE L] Delete TiTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CivY-ST. 2P ) ) e ovste
TILE T pelet WILE [C) Ghange [ Adgition
NAME NAME
STRCET ADDRESS STREET ADORESS
CITY-ST-2P . GITY-ST-2P

12. | hereby cemm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi), Forida Statutes, | further certify that the information
indicated on this report or supplemantal report is tue 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 corporatlon or the receiver or frustes empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 ar Block 11 if
changad, or on an attachment with an address, with other like empowered.

SIGNATURE: 1 W0 0Ne & Mhaanee N Reen
SGNATURE AND TYPED OR PRINTED ‘AqlllE OF SIGNING DFFICE&' UHDIHEFTOR




