FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000103232 Secretary of State
01-12-2004 90022 029 ***150.00

1. Entity Nams

GREENER ENTERPRISES, INC.

Principal Place of Business Matling Address
5815 SOUTH BRANNEN RD 5815 SCUTH BRANNEN RD .
LAKELAND, FL 33811 LAKELAND, FL 33811 240060921
T o . AR RO R
4133 _DEMNE fE1) 20 Y133 e feEp RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072004 Chg-P CRZE034 (10/03)
f:'ity & State i Cily & State ; 4. FEI Number Applied For
LAkEpnp LAkt amd  FL 50-3624675 Not Arplicatie
Zip Country Zp Country - . 8.75 i
3 EE,[’ fo ”{ 3 3(5’/, pé//( 5. Certificate of Status Desired Im| ?ee Reqafggmnal
_. . . bB._Name and Address of Current Hegi: 1Agent —. . e e a7 - HAME and Address of New Registered Agent—~ - - - - . = —
Name

MORRISON, JOSEPH A
3500 SOUTH FLORIDA AVE STE 3 Stree! Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL 1 Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
: Signature, Iyped or printad nane of registered agent and tke il applicatle, {NOTE; Registered Agent signalurs requirad when reinstating) X DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete THLE [ cange ] Addition
HAME DEMICHAEL, FRED JR HAME
STREET ADDRESS | 4133 DRANE FIELD ROAD STREET AODRESS
Ciry-§7-2p LAKELAND, FL 33811 OITY-ST-2P
TITLE D 1 Datete THLE [T ctange [ Addition
NAME HALL, GARRY L NAME
STREET ADDRESS | 4018 CREWS LAKE DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL. 33813 CIFY-ST- 2P )
e O oetete HLE [dcrange [ Addition
NAME - T B e e . —— - -N:‘MEJ-N—'—“—“-'“-W‘————-———-——-- - —— = - * Py, e | o = = -
STHEET ADDRESS STREET ADDRESS
CAY-ST-ZP GHIY-S1-2IP
e 1 Detete E O ctange  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIrY-ST-2P CiTY-S7-2IP
THLE 1 Detete TILE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-§7-2P
THLE O petete T [ Chenge - [T Additien
MAME - L HAME .
STREET ADDAESS : : ; STREET ADDRESS ,
CIvY-ST-2P ) CiTY-51-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effact as if made under oath; that | am an officer or diractor
of the corperation ar the receiver or rustee empowesed 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or ort an attachment with an address, with all other ike empowered.
SIGNATURE: 7Y BBy 3557
Date Caytime Phons # 7

D TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




