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2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000103634

1. Entity Name
GREENFIELD HOMES, INC.

3

)

Pringipal Place of Business

508-A CAPITAL CIRCLE S.E.
TALLAHASSEE, FL 32301

Mailing Address

508-A CAPITAL CIRCLE S.E.
TALLAHASSEE, FL 32301

L

ecretary of State

04-21-2005 90241 002 ***150.00

JUANCHERIN

5. Cortificate of Status Desired

04162005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3485427 Not Applicable
O $8.75 Adgitional

G Name and Addmss of Current Reglsterad Agem

THOMPSON, SUSAN S
3520 THOMASVILLE ROAD
4TH FLOOR .
TALLAHASSSEE, FL 32308

!

8. The abovae named entity submits this statement for the purpose of changing its rsglste:ed office or reglslered agent, or both, in the Stale of Flonda | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or pnniad nama of registered agent and tilla if applicahle.

[NGTE: Registered Agant signature required when reinstaling}

DATE

FILE NOWIII ‘FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

CEOD
TURNER, FREDERICK

TALLAHASSEE, FL 32301

508-A CAPITAL CIRCLE S.E.

TITLE
NAME

PO
TURNER, DOUGLAS E

STREET ADDRESS
cy-s7-2IP

508-A CAPITAL CIRCLE S.E.
TALLAHASSEE, FL 32301

TME= | .. - .
NAME
STREET ADDRESS

CITY-ST-ZIP

TR e, S

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

- THLE

- GY-5T-ZP

NAME
STREET ADDRESS

12. I hereby centify that the informatien supplied with this filing does not qualify for the exemption staled in Section 119. 07 3)(1), Florida Statutes. | further certity that the information
indicated on this report or sugiyemental 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 corporation or the recefve of 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 attachmert vyitil anadoT88s, with all other like empowered.

SIGNATURE:

SIGNATURE AND'H’FED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Dayiime Prione #




