2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000016887

1. Enfity Name ¥

GREEN'S.CONSTRUCT]ON, INC.

Principal Place of Business

Mailgng Address

" Feb 23,2004 08:00 AM
Secretary of State

21280 COUNTY ROAD 455 21280 COUNTY ROAD 455 .
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apr, #, eic. Suite, Apt. #, efc. o MOORE CR2E034 (11/03) -
City & State City & State - - 4. FE! Nurmber Applied For
59-3361709 Not Applicable
Zp Courvry Zp Couniry 5. Certificate of Status Oesired O Ei'gigf;“o”m -
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
| mame
g‘r 2EBEONé¥)IUOI\IFF\YLRO AD 455 Street Address (P.C, Box Number is Not Acceptable)
CLERMONT FL 34711 —~ = —
City FL Zip Coda

B. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or Loth, In the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . —_—e S
Swynature typed of prinled name of registered agont ard tit'e f apphcable. (NQTE. Regsterad Agent sipnature regured when reinstabng) DATE
1] a6 B - -
FILE N10\J2\F.I. FE.E 15{3150.00 a0 T 8. Election Campaign Financing $5.00 mayBs
After May 1, 200 , i ; S O Trust Fund Contribution. Added to Fees
Make Check Payabie t¢ Florida Department of Stafe
10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Dasete me [IChange [ Addition
SIAEET ADDRESS [ 21280 COUNTY RD., 455 STREET ADDRESS 02/ 23/04-500E0-(04 150 G
CIvv-5T-2P | CLERMONT FL CITY-§T-2P ! .
e VP 2 Detete HTLE [ Change — [ Addition
NAME GREEN, VIOLA NAME
STREEY ADDRESS | 21280 COUNTY RD., 455 STREET ADDRESS
CITY-ST-2P CLERMONT FL CITY-ST-2IP
THLE O Dekete TiLE [ Change [ Addilion
NAME NaME
STREET ADDRESS STRECT ADDRESS
CITY-SI-21P CITY-ST- 2IP
TIILE [ Delete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) GITY - ST 2P
TITLE Delete THLE ange itign
| Och [ Additt
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2p CITY-53-2IP
e [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1- 2P CiTy-ST-2P

12. | hereby certify that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes, | further certify that the iInformation
indicated on this report or suppiemental 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.
ol the carporatien or the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or an an attachment with an address, with, all other like empowered.

SIGNATURE:

I/fa/a, 1 é:rc‘m/_ 2- 1804 (242) 399-5790

A TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date L Davume Phona §




