2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am
""""%

DOCUMENT # P01000019275 Secretary of State
1- Entiy fame 03-12-2004 20031 005 ***150.00
GREENSIDE DUBSDREAD, INC. '
Principal Place of Business ' Mailing Address
549 WEST PAR STREET 549 WEST PAR STREET
CRLANDO FL 32804 ORLANDO FL 32804
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliec For
59-3708285 Not Applicable
ap Gountry ap Couniy 5. Certificate of Status Desired O gg.ggﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ] o . ) Name - R -l
3NOE1U&§ATM[!J|"\I\AJE:E¢HEEEEF Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1400
ORLANDO FL 32804
City FL Zip Code

B. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE : i
Signature. rv_ped or printed name of regislered agont and tille it applicable. (NQOTE: Regisiared Agent signatura required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete THILE . [ change.  [J Additicn
NAME CASEY, PATRICK V NAME
STREET ADDRESS | 549 WEST PAR STREET STREET ADDRFSS
CITY-ST-7P ORLANDO FL 32804 CITY-ST-7IP
TILE vD {7 Delete TTLE ] Change [ Addition
NAME HARMAN, DAVID NAME
STREET ADDRESS | 549 WEST PAR STREET ‘ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-8T-2IF
TLE ) STD L e __.D Delete _ Q TmeE L . [ Change (] Addition
NAME GUNTER, SAMUEL S NAME ,

- STREET ADGRESS | 549 WEST PAR STREET - - e — STREET ATDRESS = - e - - - o
CITY-5T-21P ORLANDO FL 32804 CITY-57-2IP
TiTiE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINLE [T petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / - CITY-ST-2P

12. i hereby certify that the information suppl
indicated on this report or supplems;
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accugate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
hsvl"&ﬁe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered. i \
‘gTz’Uf éu—-ﬂ’/ 2 3/;/:/5 0 0/00

1 Daytme Phone #

SIGNATBHE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




