FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000121144 05-04-2004 90190 001 ***150.00
1. Entity Name
GREENFIELD SERVICES, INC.
Principal Place of Business Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 100E SUITE 100E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S v AR IOT SRR

Suile, Apt. #, etc. Suite, Apt. #, efc, 01302004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

01-0549602 Not Applicable
4 Country . Zip Country . _| 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGETI, GECRGE B
2300 GLADES ROAD Slreel Ad_dress {P.0O. Box Number is Not Acceptablg)
SUITE 100E
BOCA RATON, FE 33431
: Ciy FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.- Signature, typed of printed namea of registared ageml and titie if applicable (NOTE: Registerad Agert signature required when reinglating} DATE

‘ FILE NOW!lI FEE IS $150.00 ° 9. Election Campaign Financing $5.00 may Be
_ - After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. | Added o Fees
10. 7 ._ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mé- ¢ 1D ' {7 Defete TITLE [TIchange [ Addition
NAME, ,“} GREENFIELD; WILLIAM R | rame
STREET ADDRESS | 2300 GLADES ROAD SUITE 100E STREET ADDRESS
CITY-ST-2ZIP BOCA RATON, FL 33431 CITY-ST-2IP
TilE D 7 O Delete e . [Jchange [ Addition
NAME LIGETI, GEORGE B NAME
STREETADDRESS | 2300 GLADES ROAD SUITE 100E STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST-ZIP
TME D____ e ] pelate TLE [ Change _ ] Addition
NAME MCCLELLAN, JOHN W NAME C
STREET ADDRESS | 2300 GLADES ROAD SUITE 100E STREET ADDRESS
Grv-st-ar | BOCA RATON, FL 33431 CITY-ST-21P
TITLE 2 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-§T-2IP
TILE 3 Deiele TITLE * [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TME o . N 3 pefete TIILE [ Crange [ Acdition
NAME B ’ © B o NAME :
STREET ADDRESS STREET ADDRESS
ChY-§T-2IP CAY-57-2P -

12. | hereby certify Ihat the information supplied with this filing does nol qualily fer lhe exemption stated in Section 119.07(3)(), Forida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addrgss, with all other like gmpowered
SIGNATURE: __ 1~ ,/f W: [iam R Greeu et/ m.aj/ufa/ Sbi-36.0166 2

SIGHATURE AND TYPED OR PRIB!ENAME OF SIGNING OFFICER OFf IRECTOR Daylame Phone #




