2005 FOR PROFIT CORPORATION FILED

) - ANNUAL REPORT (AR)
DOCUMENT # P01000019275 :

1. Entity Name , .-
GREENSIDE DUBSDREAD, INC.

Mar 04, 2005 08:00 AM
Secretary of State

Mailing Address
"549 WEST PAR STREET

Principal Place of Business
549 WEST PAR STREET __

ORLANDOC FL 32804 ORLANDQ FL 32804
Sunte, Apt. #, elc. = Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04}
City & State City & State 4. FEI Number [Applied For =
—_—_ - ,, . 59-3708285 ! lNotAppIicabIe
Ze County Zp County 5. Certificate of Status Desired [ ?i-ggﬁf:;"mﬂ]
6. N;;ne angé&dréss of Current Registered Agent N 7. Name and Address of New Registered Agent .
Name
gOE‘:JEKigﬂTMIE’IME:g?gEE% Street Address (P.C, Box Number 1s Not Acceptable)
SUITE 1400 S '
ORLANDO FL 32804
City FL Zip Cade

8. The above named entity éub’mits this statement for the purpose of changing its reélstered office or registerad agent, of both, in the State of Flofida, | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE — e e . - = > =
Sigratuie, yped of priifed nama of tegistered agent and nuf ieppllcabla (NOYE Regrsterad Agenl signaiure rquad‘ whan teinstakiag) DATE
FILE NOW!! FE:E l§ $150.00 - 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fi ee Will Be £550.00 Trust Fund Contribution.  [JJ  Added to Fess
Make Check Payabie to Florida Department of State
S b g o PRI 2 oo o= - .

10. = OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

ikt PD ) Detete . it [ hange ] Addition
[ CASEY, PATRICK V ) AL

STRFET ADDRESS | 548 WEST PAR STREET - STREFT ADTRISS
RLRIR ORLANEO FL 32804 L . o oIy ST 2P

TLE vD O potete Tt _ ] Change [ Addition
NAME HARMAN, DAVID g HO0000250867

STREETACORESS | 540 WEST PAR STREET STHLET ADEATSS 03/04/05-80023-017 150.00

ary-st-zp | ORLANDO FL 32804 - Lii 51 2P i .
e STD ' O oetse il Dl thange [ Addition
NAME GUNTER, SAMUEL S HAME

STRFET ADDRESS | 549 WEST PAR STREET CIREET AUDRFLS :

clit-ST-0F ORLANDO FL 32804 L o _jorsiee o

ik 7 elete i (N [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRCETADDRESS

CY-51-0p L oy s _

meL 3 Delele TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

oy 51-2p B ) CieS1-dp B )
HILE [ Defete i it O ctange [ Addition
NAME NANK

SIRLLT ADRRESS STREL) ADURESS

Y- S1-ZiF o B owirestap 3

12. | hereby cartity thai the information supplied with this filing does not qualify for
indicated on this report of supplementa) repertis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered o ter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

t like empy

ecute this repo

the exemption stated in Section 1192.07(3){}, Florida Sta

42§45

tutes, | further certify that the information

YTlgsa
i

_— - ———— . - . —

SIGNATUARE AND YYPED OR PRINTED N:ME CF SIGNING DFFIGER OR DIRECTOR

Lals

Diaytroe Phone #




