FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000006664 04-04-2005 90080 048 ***150.00
1. Entity Name :
GREENLAND ELECT PROPERTIES, INC.
Principal Place of Business Mailing Address Caow G
1104 KNOLL DR. WEST P O BOX 57024
JACKSONVILLE, FL 32221 " JACKSONVILLE, FL 32241
s s [N AC AR MR CRREATEERTE
Suite, Apt. 4, stc. Suite, Apt. #, stc, 03232005 Chg-P CR2E034 (10/03)
City & State ' City; & State 4, FEI Number Appliad For
59-3540740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Attldreas of New Registered Agent

Name

GREEN, PATRICK
1104 KNOLL DR. WEST Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32221

A City FL | Zip Code

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

SIGNATURE . :
Sigrature, lyped of primied name of regatered agent and fitle i apphicable. (NOTE: Registered Agent signatura required when neinstatingl DATE
: FILE NOW!lI FEE IS $150.00 9. Election Compaign Financing $5.00 ay Ba’ ' -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: .= (0 Added to Fees T

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

ung P . O valece fire I Change T Addition
NAME GREEN, PAT NAME -

STREETADDRESS | 1104 KNOLL DR. WEST STREET ADDRESS

Ciry-s1-2P JACKSONVILLE, FL 32221 CITY-ST-2IP

TALE vP [ oelete E: [Jchange [ Addition
NAME PENLAND, PHILLIP S NAME

STREET ADDRESS | 641 HUMMINGEIRD ST STREET ADDAESS

CITY.ST.21P JACKSONVILLE, FL 32259 CITY-ST-2IP

me [ Delete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS ) - - STREET ATDRESS - i

CITY. ST- 2P CITY-ST-20P

TLE ] Delete TLE , [JChange [ Addilion
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TILE [ oeleta e [ Change + [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TILE ‘ [ Delete TMLE . {1 Change [ Addition
NAME - NAME - - C. .- - W
STREET ADDRESS - STREET ADDRESS | - B S,
CITY-ST-ZIP L . CITY-ST-2P

12. § heraby cerlify that the information suppliad with this filing doas not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes, | furthar certify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o (he receiver or trustee ampowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other ke empowerad.

SIGNATURE: ___ y/ —" Al Polond Y0S  Foy L3b-25]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone




