2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P95000066458 -eeg

1. Entity Name

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90036 035 ***150.00

GREENERY SQUARE, INC.

Principal Place of Business Mailing Addrass

5402 NW 8 AVE S 1616 BROOKWOQOD RD IVULS ALV
GAINSVILE FL 32605 JAX FL 32207 .
% Principal Flace of Susinees P iy i ’ m | |”“ Ilm |I||| || || "Wl WI"I |"|| ‘I”m “ ‘m
, 5902 ne 87 AuE
Suite, Apt. #, atc. Suite, Ap!. 4, etc. 1st MOORE CR2E034 (10’04)
EANESUILLE - FLORLNA -
City & State City & State 4. FEI Number Applied For
Bl 5 ALACHVA 59-3334403 Not Applicable
& Country Zp Country 5. Certificate of Status Desired [ fi-zm:‘:;'b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Namea
?é\{ENBSR’OJSEEVTOOD RD Street Address {P.O. Box Number is Not Acceplable)
JAX FL 32207
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigratuwe, typad o pinted nama o registered agent and tille it appkcabk

{NOTE. Registarad Agent signature requirod when reinslating )

DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [] Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE 3 Change  [T] Addition
NAME GIVENS, JANET NAME
STREET ADDRESS | 1616 BROOKWOQOD RD STREET ADDRESS
CIY-S1-2IP JAX FL 32207 CITY-ST-2P
TITLE O [ pelete HILE [Cchange [ Addition
NAME GLIKES, RICHARD J NAME
STREET ADDRESS | 501 EUWCHLAN AVE STREET ADDRESS
CITY-ST-2IP CHESTER SPGS PA 19425 CITY-ST- 7P
TITLE D [ pelete TnE [ Change ] Addilion
_MAME GLIKES, THOMAS T _ 3 NAME o
SIREE] ADCRESS (210 79 DR STREET ADDRESS B T - -
orv-51-2° | GAINSVILLE FL 32607 CITY-Si-7iP
TITLE 1 Delete TILE O change T Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP R covsi-ze
TILE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelets THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§1-2IP

oned Hetmr

SIGNATURE:

12. | heraby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 like empowsered,

L, 705 359377 6/3/

/sfununz AND TYPED RRINTED NAME OF SIGNING OFFICER OA IRECTOR
/

Date

Daytme Phone ¥




