j

: FILED
2004 FOR PROFIT CORPORATION -~ Jan 26, 2004 8:00 am

ANNUAL REPORT Socret £ Stat
DOCUMENT # P02000038689 ccretary ot State
01-26-2004 90062 016 ***150.00

1. Entity Name
GREENSIDE UP OF DESTIN, INC.

Principal Place of Business ' Mailing Address

105 GARDEN ST . 105 GARDEN ST
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

Suite, Apt. #, etc. : ite, Apl. #, atc,
L. Aps 7 ete ; Suite, Apl. #, otc 01082004  Chg-P CR2E034 (10/03)
City & State K City & State 4, FEl Number Applied For
: 04-3642415 Mot Applicable
7 P - "
® Country Zip Country 5. Ceriificate of Stalus Desred  [[]  90+75 Addtional
; Fee Required
6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent

B - m— Name
CONERLY, LAMAR JR b
4481 LEGENDARY DR STE 20 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL. 32541

l' City FL lzm Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ebligations of registered agent. ;
f

SIGNATURE 3 5
Signature, yped or prinied name of registered agent and litle if spplicable (WNOTE: Regislered Agent signaiire required when reinstating) GATE
FILE NOW!!! FEE IS $150.00 8. Eleclicn Campafgn Ifinancwng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
i, D O3 Delete e (3 Change [ Additicn
MAITE . GOODING, BOB * HAME
STREETADDRESS | 105 GARDEN ST - STREET ADDRESS
G 5T-20p SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TILE D 1 pelete TILE [JChange 1 Additicn
HAME CHAPPELL, RICK § HAME
STREET ADORESS | 105 GARDEN ST ‘1 STREET ADDRESS
CIT{-ST-7IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Additien
NAME ) NAME ,
STREET ADDRESS 5 STREET ADDRESS
ory-sT-zp [T e e : e rme mz o~ = R eryesToIP . . . . .-
TILE . [ Detete e [J Change [ Addition
HAME NAME
STREET ADGRESS i STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
FIRLE i [ Delete TME Ol cChange [ Addition
HEME N NAME
STAEET ADDRESS 3 STREET ADDRESS
CIY-ST-2P N GITY-ST-2IP
TITLE ! 7 Datete TILE JcChange [ Addition
HAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZP : CITY-81-2IP

12. | hereby certily that the informatiofj supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify lhat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as If made under eath; that | am an officer or director
of the corporation or the receive ustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dress, wih all other like empowered.
A

F SIGNING ONCEH OR DIAECTOR Daie Daytime Frore #

ED OR PRINTED




