2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P93000076689 ecretary of State
1. Entity Name 04-19-2004 90301 034 ***150.00
T.0. MAHAFFEY, JR. GREENHCUSE, INC.
Principal Place of Business Mailing Address
2203 W HAAS RD PO BOX 921 VIUGJULY
APOPKA FL. 32704 APCQPKA FL 32704
Suite, Apt. #, etc. Suite, Apt‘ #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Appiied For
59-3224586 Naot Appiicable
ip Country zip Couniry 5. Certificate of Status Desired [ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. _ Name .. . P

'MAHAFFEY, T O JR

2203 W HAAS RD Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32704

City FL Zip Code

8. The above named entity submits this siatemenl for the purpose of changing its registered office or registered agent, or both in the State of Florida. { am farniliar with, ang accept

the obhgatlons of registered agent i 5’5
,-; L
SIGNATURE =
Signaturs, typed or primed name of regisiered agont and titie it apphcabte. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. & Added to Fees
10, . OFFIGERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % |D [ Celete TITLE [IChange  {TT Additicn
NAME MAHAFFEY, T O JR NAME
STREETADGRESS | 2203 W HAAS RD STREET ADDRESS
oiv-sT2p | APOPKA FL 32704755 CITY-§7-21P
TME D [ setete TITLE [J Change () Addition
NAME MAHAFFEY, JULIA C. NAME
STREET ADDRESS | 2203 W. HAAS ROAD STREFT ADDRESS
CITY-ST-7iP APOPKA FL CiTY-ST-7P
TILE v 7 Delere TILE [ Change [T Addition
CNAME L i e e e e e o e NAME e —— L - R e e e e =
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CITY-51-21P
TITLE 7 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IR CITY-ST-ZIP
TLE (3 Delete TITLE [T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ petete TLE . [ Change  [_] Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 accwegale 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 recelver or trustee empowered 1o execUte.his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Biock 11 it

changed or on an attachmeni with an acidress with al otg e empowered.
v /is/0Y w7 s§L 7§92

i
SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Catwe Daytime Phone #

SIGNATURE: @@ % /A




