2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

e 3
DOCUMENT # P03000127677 ecretary of State
1. Entity Name o
04-26-2005 90173 035 150.00
J. D. GREENHALGH, INC.
Principal Place of Business Mailing Address
303 KENT ROAD POST OFFICE BOX 778
LAKELAND FL 33808 KATHLEEN FL 33848-0778 4UU10000
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04) -
City & State City & State 4. FEi Number Applied For
FF -2l T7rET Not Applicable
Zip Country Zp Country . Certiicate of Status Desired [ $8-75 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ggGEFE(II\EI:"?]h%}-kI‘)jOHN D Strest Address (P.O. Box Number is Not Acceptable}

LAKELAND FL 33809

City FL Zip Code

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

SIGNATURE
Sgnatuie, lypod o priated name d registered agent and Lite If appltable {NOTE Regisierad Agant signature required when renstating) DATE
o Aﬂeflbivf:();vo:; 'ffeEv:'S" ISE::.(;SO(E)O 00 9. Election Campaign Financing $5.00 may 8e
s ; A Trust Fund Contribution.  [[]  Added 1o Fees
~Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TILE {Jchange ] Addition
NAME GREENMALGH, JOHN D NAME
STREET ADORESS [ 303 KENT ROAD STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33809 CITY-ST-7IP
TLE STD ] Delete TILE [ change [ Addition
NAME GREENHALGH, LINDA G NAME
STREET ADDRESS | 303 KENT ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2P
TLE D - - Delate TIILE [ changs {1 Agdition
NAME HUNT, CHARLENE N NAME
STREET ADDRESS | 2415 DEER RUN STREETADDRESS
CITY-S1-21P LAKELAND FL 33809 CITY-ST- 2P
TITLE [ Delete NLE [ change [ Adudition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-§7-2IP CITY-ST-2P
TE 7 Delate TILE [ change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5-2IF CITY-51-21P
0il3 [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other Ilke empowered

2. G reecsrtss oh - i
SIGNATURE: ﬁ@/'w £ WIM///" b -SSPl FEE Sere

lTl.lﬂE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytme Phong #




