FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # P02000067761 05-03-2004 90732 012 ***150.00
1. Entity Name
GREEN SHADES SOFTWARE, INC.
Principal F{Iac'e of Business - ' Mailing Addrass o
7800 BELFORT PKWY 7800 BELFORT PKWY
SUITE 220 * - o SUITE 220 N o : :
JACKSONVILLE, FL 32256 - T2 JACKSONVILLE, FL 32256 ' ) .
S - W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Mumber Applied For
01-3688458 Nol Applicable
dip Country Zp Country 5. Cerlili‘cale of Staklus Desired ] gg'ggu‘:g;ﬂ“o"m
6. Name and Address of Current Registered Agent _ C e . . 7. Name and Address of New Registered Agent _
Name -
ELEFANT, FRED
1650 PRUDENTIAL DRIVE . Street Address (P.0. Box Number is Not Acceptable)
SUITE 105 ‘
JACKSONVILLE, FL 32207"
City FL I Zip Code

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

SIGNATURE -

- Signature, lyped of pinted name of reistered agent and htle o applicable, (NOTE- Registered Agent signature required when renstating DATE

. FILE NOWH! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 i
L DP (] Detete TITLE O crange [ Addition
MAME . | HOUSH, WELLES C NAME .
SIREET ADDRESS | 7800 BERFORT PWKY #220 STREET ADDRESS .
CIrY-ST-2P JACKSONVILLE BEACH, FL 32250. CITY-ST-2P i
me . | D ' 7 Delete 1L O change [ Addition
NAME KANE, MATTHEW NAME ’
SIREET ADDRESS | 7800 BERFORT PKWY #220 STREE? ADORESS
crry-51- 2P JACKSONVILLE BEACH, FL 32250 . CITy-5T-21P
IHLE D 1 Delete TILE [ Change  [] Acdilign i
MAME ROSAS, DAVID NAME i
SIRFET ADORESS, | 7800 BERFORT.PKWY #220- - - = = [ STREETADORESS | . . P .- - - [N :
CIlY-S1-2IP JACKSONVILLE, FL 32256 CITy-§1-2IP .
e D W et Jarr: O crange [ Addion
NAME SMITH, DANIELLE N NAME
SiRtET ADDAESS | 7800 BERFORT PKWY #220 ) STREET AODRESS
CITY-51-2IP JACKSCNVILLE, FL 32256 CiTY-S1-2IP
TILE D m Delete TILE ’ [ change [ Addition
NAME SPAUR, JOSEFH NAME
SIREET ADORESS | 7800 BERFORT PRKVWY #220 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 Ciiy-S7-7IP N
NLE {1 Detete TTLE . Ol change [ Addition
wMe NAME :
STREET AGDRESS STREET ADDRESS
CIly-51-2P CITY-51-2IP

12. | hereby cerlity that the information supplied wilh this filing does not qualify for Ihe exemnplion stated in Seclion 119.07(3)i). Florida Statutes. | lurther certify that Ihe information
indicated on his report or supplemental repart is rue and accurale and that my signature shall have the same legal effect as it made under oath: that | am an ollicer or direclor
of Ihe corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacnmyilh an addrass, with all other like empowered.

(4

MasTis fst : ﬁ;é/ﬁ qo+-FFF 0162

SIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayiame Prane ¥,

SIGNATURE:




qaS™

2004 FOR PROFIT_CORPORATION )&@\ 5
/ANNHIL'II%PORT ‘&/\W\Q

1. Eniity Name
GREEN SHADES.SOFTWARE, INC
Principal Place of Business Mailing Address a
7800 BELFORT PKWY . 7800 BELFORT PKWY o B
SUITE 220 ’ SUITE 220 - - .
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
Suite. Apl. ¥, alc. Suite, Apl. #, elc. 04252004 Chg-P CR2E034 (10/03)
Cny & Siate City & Siale 4. FEl Number Applied For
01-3688458 Not Applicable
Zip Country Zip Gouniry 5. Certificato of Staws Desied  [J  $8-79 Additional
. Fee Required
6. Name'and Address of Current Regl d Agent  ~ 7. Name and Address of New Registered Agent ™ -
Name
ELEFANT, FRED
1650 PRUDENTIAL DRIVE Strest Address (P.O. Box Number is Nol Accaptable)
SUITE 105
JACKSONVILLE, FL 32207 :
City FL ] Zip Code
8. Tha above named enlity submils this slatement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept a
the obligations of registerad agent. . . BN e e )
SIGNATURE
Signaiure. typed o panted name ol registered agenl and Illh‘I‘! ipp:lc.alzie‘ . ‘N(:J!E Regrsiered Agent signature requiced when feinslalmg) DATE
FILE NOWD! FEEIS $150.00 - | 9 EisctionCampaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
| : :
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e CP 1 Delete TILE - [ Crange [ Aouition
NAME HOUSH, WELLES C HAME
SIRELT ADDRESS | 7800 BERFORT PWKY #220 STREET ADDRESS
ClIY-S1- 0P JACKSONVILLE BEACH, FL 32250 Ciry-5T-2IP
e D 7 Detale TITLE [ Crange [ Additien
NAME KANE, MATTHEW NAME
SIREE) ADDRLSS | 7800 BERFQRT PKWY #220 STREET ADDRESS
CiY-Si. 2P JACKSONVILLE BEACH, FL 32250 CITY-S§T-ZP
ML D [ oelete NTLE ' [ Change [ Aadilion
NAME ROSAS, DAVID NAME
SIREET ADDRESS.t 7800 BERFORT.PKWY #220 STREET ADDRESS
CIY-S1- 2P JACKSONVILLE, FL 32256 Cry-st-2p
TiLE D [ oelete TiILE [JcChange [ Adgition
RAME SMITH, DANIELLE N NAME :
STRLET ADDRESS | 7800 BERFORT PKWY #220 STREET ADDRESS
CITY-SI-21P JACKSONVILLE, FL 32256 CITY-ST-2P
TILE D ] petele HILE ’ O change [ Addilion
NAME SPAUR, JOSEPH NAME
SIREET 4DDRESS | 7800 BERFORT PKWY #220 SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 ciy-SI- 7P
HILE 1 cetele 1TLE [J Change [ Adaition
NAME NAME
STREET ADORESS SIREET ADGRESS
CIlY-$1-2P CIiY-St-2P

12. I nereby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this raport or supplemenial report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation o the recaiver or truslee smpowered Lo execule Lhis repont as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, of an an attachment with an address, wilh all other like empowered.
; /
SIGNATURE: 4%24/ Mbg#bs  fansh /?/4; /cr‘/ G0 -Qu?--S/€d

SIGNATURE AND TYSED OR PRINTEQ NAME OF SIGNING QFFICER QR DIRECTOR Fale Daylrne Phone #




