2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000084689 Mar10, 2004 08:00 AM
1 iy ame Secretary of State
GREENACRE MANAGEMENT SYSTEMS, INC.
Principai Place of Busingss E . Mailing Address
4131 GUNN HWY. 4131 GUNN HWY,
TAMPA FL 336824 TAMPA FL 33624
Suite, Apt, #, elc Suie, Api #, efc. MOORE CRIE034 “ 1{03}
City & Staie City & State 4, FEI MNumber Applied For
04-3650557 rat Applicable
Zp Conntry Zp Countsy 5. Cerlficate of Staws Desired B Ei.zesq g:ﬂ;ﬂ;ﬁcnai
6. Name and Address of Current Registered Agent 7. Name amnd Address of New Registered Agent o

Name

GREENACRE, JEFFREY L

4131 GUNN HWY Street Address {P.C. Box Number s Not Acceptab!'e)

TAMPA FL 33624

Ty FL I Zix Code _

8. The above named entity submits (s staiement for the purpose of changing s regisiered office or ragistered agent, of bath, o the State of Florda. { am famitiar with, and accept
the othgations of registerec agent.

SIGNATURE . _ . _ .
Sigrawra, ypad or panted name of megistered agert arc e § apghoable. {NOTE. Regisiored Agenl signature sequiret when reinsiating) DATE .
1" [ )
A;‘ﬁ“?‘:&&; I;EE l?ﬂf: 5;3523 @ 9. Election Campaign Financing 5$5.00 May Be
er May 1, o8 Wil be E - Trust Fung Contribution. £ Added to Fees
Make Checlc Payable to Florida Department of State
10, QFFICERS AND QIRECTCRS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1
T PD 3 pelete B Bl [3 Change ] Additien
NAME GREENACRE, JEFFREY L HAME Ty - o
pononnaaige
STREET ADDRESS | 4131 GUNN HWY STREET ADDRESS A 4“‘8553':5{: 019 150,00 .
or-sT-2p | TAMPA FL 33624 CiTY-ST-OF i o RL
TLE 5D 3 Delete g 3cChange [ Addition
NAME GREENACRE, DONNA, MAME
STREEY ADCRESS {4131 GUNN HWY STREET AQDAESS
LiFY- ST- 2P TAMPA FL 33624 CITY-57-2F
TRE 3 pete e Dlcunge [ Addiion
NEHAE HAME
STRELT ADDRESS STREET RSORESS
CIY-§T- TP CITY -35- 22
TIHE [ petets ] BT [l Charge [ Additien
NAME HANE
STREET ADGRESS STREET ADDRESS
CTY-§T- 78 ' CiRY-5T-1P
e 3 Delete e Ol chenge [ Addision
NAME NAME
STREET ADBRESS STREE} ADDRESS
Ty -S1-2Ip CiTY-ST-2
TILE ) Tioelee  § mne Tlchange [ Addiion
HAME NAME
STRELT ADDAESS STREET ADDRESS
CFY-ST- 2P CITY-57- 2P

12. { nereby cerfify that the information suppiied with this filing does not qualify for the exempzion'stated In Seation: 1 19.0?::3)(5}, Florida Statutes. 1 further cerify thal the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or ditector
of the carporation or the recgier Or frustes empowerad 1o execute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changad, or on an attach ith ress, with all other like empowsered,
27609 @isquiiees

SIGNATURE:
k ssﬂu}‘t)lns AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date U o Taytma Phane #




