2005 FOR PROFIT CORPORATION
ANNUAL REPGRT (AR) FILED

DOCUMENT # P97000105524 May 03, 2005 08:00 AM
1. Entty Name Secretary of State
GREENHOUSE 2000 INC.
Principal Flace of Business ~ T "Matling Addrass T B -
8101 EDEN PARK ROAD 8101 EDEN PARK ROAD
ORLANDO FL 32810 ORLANDO FL 32810
T s IRV
Suite, Apt. #, etc. Suite, Apt. #, etc, 18t MOORE CR2E034 (10!04
City & State City & State 4. FEl Number Applied For
58-3488786 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geae.gfqt.u:\i?;:i[tlonal
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
Narme
‘éql%)fLEEg,EhAF\{VG\EENRCCI)EAED Straat Addraess (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, Typad of printed nama of ragistarad agent and tda f appliceble (NOTE. Registered Agen! signeturs regared when reinstating) DATE
FILE NOWI! FEE IS §150.00 B 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Added to Fees
Make Check Payable to Fiotida Department of Stats
10. OFFICERS AND DIF‘(_EC_'JTOFZS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
HI[ES OFT B 7] Deiete TIILE [C] Change  [J] Addition
NAME WEXLER, LAWRENCE E NAME
" Sl 3

STREET ADDRESS | 8101 EDEN PARK RD SIREET ADDRESS lUungBéJSB?S R
Ghy-ST-20 | ORLANDO FL 32810 - CITY-ST- 2P ¥ NRA05-50003-N07 150,00
e O palete TITLE ] Change  [] Addition
NAME NAME
GIREET ADDRESS - . STREET ADDRESS
CITY-ST-27P CITY-ST-2IF
TITLE ] Delete L T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-7IP
TIE ] pelete TILE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY.ST- 2IF
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2p - CITY-ST-2IP
HITLE 7] Delste TILE [Jchange ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- 5727 CITY-SE- 4P

12. | hereby certify that the informatio
indicated on this reportor suppl
of the carporation or the celve
changed, or on an attachment

SIGNATURE:

pplied with this filin gdoes not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infermation
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if
An address, with all other like empowered.

2 (g’ %(M 4

smu}mmz AND TYPED QIFWRINTED NEME DF SIGNING ORFICER OR DIRECTOR Data Dayhme Phone 4




