-
2004 FOR PROFIT CORPORATION M 03. 2004 8:00
_ ANNUAL REPORT ‘ ay ’ . am
DOCUMENT # P97000088094 Secretary of State
1. Entity Nams 05-03-2004 90762 037 ***150.00
KEEPERS OF THE GREEN, INC.
Principal Place of Business T 1 Mailing Address
14653 COLOMA LN. o 14653 COLOMA LN.
ODESSA, FL 33556 ODESSA, FL 33556 1 4 0 17 8 1 q
T T LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
59-3473501 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ~ [] ?g;"?q Addiona!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
~-LENHART.-GREGORY S -
14653 COLOMA LN Street Addrass (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL | Zip Code
8. 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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
e, Typed oF printec nama of ragistered apgent and tite if apphcadée. (NOTE: Regestered Agent signatire required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fep will be $550.00 Trust Fund Contribution. O  Addedto Fees
1 [ e OF.FICERS AND DIRECTORS - l 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STME P o e o 73 Detete TRE ' . [iceange O Addiion
T "LENHART, GREGORY 8 NAME
‘. smeer aboress | 14653 COLOMA LN STREET ADDRESS
#-crv-si-ap | ODESSA, FL 33556 CirY-S¥-2P
. IME - VP 3 Delete TIE [ Change ] Addition
| NAME T READ, DAVID E NAME
:s ‘-.szBEE['{uDDﬂESt,s 3707 ORCHARD HIGHLAND DR STREET ADDRESS.
“qaom-si-ze | PALM HARBOR, FL 34684 CHY-51-2F
A ane [ Delete e Clchenge [ Addition
u| e o NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME -~"[3 Datgte e - [ Change 7] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S1-2P CITY-ST-2P
TLE 1 Delete - TIE [ Cange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TME {1 beiete TIE CJchange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CY-ST-2P

FILED

12, | hereby certify that the
indicated on this repd

of the corperation or t

.Shanged, or on an gits

SIGNATUHE:

ipformation supplied with this fing does not quality for the exemption stated in Section 1 130?&3)&). Florida Statutes. | further certify that the information
supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

@ racgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gt with an address, w1 | other like empowered. '

(Ulben [ 7wk~ cprter s. Lopvppr  4-2944 813 ~guS-343]

Daytime Phone #




