-2004 FQR-PROFIT-CORPORATION"-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P26000087650

1. Entily Name .

GREENUTS, INC.

- Feb 27,2004 8:00 am
2| Secretary of State

02-27-2004 90019 040 ***150.00

Principal Place of Business

911 CHESTNUT ST
CLEARWATER FL S#817-1368

Mailing Address
911 CHESTNUT ST

CLEARWATER FL 34617-13868

2. Principal Place of Business 3. Mailing Address

i

L]

Suite, Apt. #, etc. Suite, Apt. #. elc.

I

HAGUE, CAROL
911 CHESTNUT ST
CLEARWATER FL 346+71366~

22378,

MOORE CR2E034 {11/03
City & State City & State 4, FEI Number Applied For
- 58-3414173 Not Applicable
Zip ’ Country Zip Country " : $8.75 Additional
337. ( 3 % '7 SG 5. Certificate of Status Desired 0O Pee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S — Name

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

City Zip Coce

FL

the obligations of registered agent.

SIGNATURE

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

Sygnature. typed or prnted name of registered agent and title f apphcable.

(NOTE: Registared Agenl signature raguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME D Delete TITLE [JChange [ Addition
NAME HALE, MARION HAME

STREET ADDRESS [ 911 CHESTNUT ST STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-ZP

TTE D 7 Delete TITLE [Jchange 1 Addition
NAME DANIELS, ELIZABETH J NAME

STREET ADDRESS | 911 CHESTNUT STREET STREET ABORESS

CITY-ST-ZIP CLEARWATER FL 33756 CITY-ST-ZIP

TILE D 3 selete THLE [1 Change [ Additien
TNAMET T TTHAGUE, CARQL A-—-——~" - T MAME e | e T T T s s e e

STREET ADDRESS |911 CHESTNUT ST STREET ADDRESS

CiTY-5T-2IP CLEARWATER FL 33756 CITY-ST-2IP

TITLE [ pelete TILE [M Change  [[] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-ST-A1P

TTLE O3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-71P

TITLE O peiete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . , CITY-ST-2IP

12. | hereby certify that the information suppiied with thj
indicated on this report ar supplemental rés j
of the corporation or the recewer o
changed, or on an attac

SIGNATURE:

pfent with gn addrgss,

 tiling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
mpoyered 10 execule this report as requirdd by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

727.46(. (31§

Daytmes Phone #




