2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 09, 2004 8:00 am

A

DOCUMENT # P03000106515 Secretary of State
1- Entty Name ' 03-09-2004 90025 001 ***150.00
GREEN SPRINGS PROPERTY, INC. '
Principal Place of Business Malling Address
2818 CHANCERY LANE 2818 CHANCERY LLANE
CLEARWATER FL 33758 CLEARWATER FL 33759

Suite, Apt. # etc. Suite, Apt. #. eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Numbes . Applied For

éO m '7 7 (9_ ’{9‘" Not Applicabis
Zp Counlry ap Gountry 5, Certificats of Status Cesired [ fg-;’i L':f:(;“ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

HAZLITT, CATHARINE L

2818 CHANCERY LANE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33759

City FL Zip Code

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

the obliga!Wistered agent. .
SIGNATURE £ AP e, mﬁ 5*-\@(# 5/ 7/ o 7

Signature. typed or printed name of registered agent ang fitle if appnﬁah!e (NQOTE: Registered Agent signature requirad when reinsiating) DATE '
i
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TTLE [ change [ Addition
NAME HAZLITT, CATHARINE L NAME
STREET ADDRESS 2818 CHANCERY LANE STREET ADDRESS
GiTY-ST-2I9 CLEARWATER FL 23759 CITY-S1-21P
TITLE [ Detete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TMLE ' [ oelete TLE [ Change  [) Addition
HAME 1 e - - NAME .- . . - _—
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
e [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADEAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M [ Gelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-ST-2IP GiTY-ST-ZIP
MiE 1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Flarida Statutes. { 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 effect as if rmade under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to 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 at?t with an address, with all th:-::r like empovitered. ) . D/Y/D ‘/
SIGNATURE: L &z* i Ao it 0 atharine L Haz [H- LU <A NT

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁING OFFICER QR DIRECTOR Date Dayt




