2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jul 07, 2004 08:00 AM
DOCUMENT # P97000024731 R Secretary of State

1. Entity Name

GREENHAUS & ASSOC., INC.

Principal Place of Business Mailing Address

7930 BAY POINTE DR 7930 BAY POINTE DR
APT B-25 APT B-25

TAMPA, FL 33615 TAMPA, FL 33615

WG A AU

07012004 No Chg-P CR2ED034 (10/03)

DO NOT WRITE IN THIS SPACE pRyT— P For

59-3438397 Not Applicable
5. Certificate of Status Desired W] gese.gesq l‘;f:;ﬁ“m]

5. Name and Address of Current Registered Agent

7650 By FOINTE DR DO NOT WRITE
AP FL 33615 IN THIS SPACE

8. The abova named entity submits this staternent far the purposa of changing its registered offica or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the abligations of registered agent

SIGNATURE -
Signature, typld or printed nema of registered agent and tille it applicable, (NOTE. Reg storod Agem signahy-a requited whan ramstating) DATE
FILE NOWH! FEE IS $150.00 9. Eleciion Campalgn Financing $5.00 vay Be In accordance with s. 607, 183{2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. 0  AddedicFeas corperation did net receive the prior nofice.
10. OFFICERS AND DIRECTORS I S -
e PD
NAME GREENHAUS, JAMES
STREET ADDRESS | 7930 BAY POINTE DR APT B-25
CITY-5T-2P TAMPA, FL 33615 et ;PQUBRD%S§Q 3 = i

: AL AM-000-0L T 150,00

TINE
MAME
STREET ADDRESS
CATY-ST- 2P
TE
NAME

s DO NOT WRITE

o | iN THIS SPACE

STREET ACDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY -5T- 7P

TITLE

NAME

STREET AUDELSS
CiTY-5T-21P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07,[{3)(]], Florida Statutes. | fJurther cenify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: TAamES G\E’ﬁmeﬂAﬂC ‘7{!)6‘( Cn2)

FIG TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Detme Prane # m_

LY -



