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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P03000137867

1. Entity Name = &

GREEN'S SPRINKLERS INC.

Secretary of State

02-24-2004 90012 042 ***150.00

Principal Place of Business .

10703 RANGEVIEW PLACE
T‘gMPA FL 33625
U

Mailing Address

10703 RANGEVIEW PLACE
TAMPA FL 33625
us

2. Principal Place of Business

3. Mailing Address

I

Ik

Suite, Apt. #, slc.

Suite, Apt. #, etc.

GREEN, ROBERT J
10703 RANGEVIEW PLACE
TAMPA FL 33625

MOORE CR2ZE034 {(11/03)
City & State City & State 4. FEI Number Apptied For
i 52 - 2‘{/ 9 56‘{ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J—— . Name

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

City Zip Code

FL

the otligations of registered agent.

SIGNATURE

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

Signalure. typed! o printed name of registered agent and title f apphcable.

{NOTE: Registerad Agenl signature required when rainstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PRES [ pelete TiTLE [ Charge [ Addition

NAME GREEN, ROBERT J NAME

STREET ADDRESS | 10703 RANGEVIEW PLACE STREET ADDRESS

CiTy-51-2iP TAMPA FL 33625 CITY-ST-2P

TITLE VP CJ pelete TE [ charge [ Addition

NAME GREEN, KEVIN NAME

STREET ADDRESS | 10703 RANGEVIEW PLACE STREET ADDRESS

CiTY-ST-2P TAMPA FL 33625 CITY-ST-2IF

E - TREA - O Detete THLE (3 Change [ Addition
“NMET - ~|GREEN,LINDA = —— RS H S : SRR

STREET ADDRESS | 10703 RANGEVIEW PLACE I STREET ADDRESS

CITY-5T-2IP TAMPA FL 33625 CITY-5T-ZIP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-5T-2IF

TLE O3 pelete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP ’ CITY-57-ZiP

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

changed, or on an attachm i

ith all other like empowered.

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.or trustee empgwered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

it an addges

#3-963-46330

SIGNATURE:

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/r2/od_

Daytime Phone #




