2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Jun 09, 2004 8:00 am

DOCUMENT # P98000053616
by Secretary of State
' ok ok ok
GREATHOUSE PRODUCTIONS, INC. 06-09-2004 50003 037 777150.00
Principal Place of Business ™ Mailing Addrass
228 NW LISERON WAY . 228 NW LISERON WAY 8 - -
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0845858 Not Applicable
ap Gountry Zp Couniry 5. Ceriificate of Stailus Desired O ?g.g?qtﬁ:j:éticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name T ) - \
Q%EARLL@\E’YRT}EFAVENUE Streat Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its.registered office or ragistered agent, or both, in the State cf Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of prmted name of registared agent and tite i apphcable {NOTE: Registered Agent signature required when reinstating) DATE
- 8. Efection Campaign Financing $5.00 May Be
oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 3 Delete TITLE [ Change  [J Addition
NAME GREATHOUSE, PATT| A NAME
SIREET ADDRESS | 228 NW LISERON WAY STREET ADDRESS
CiTY-3T-2IP PORT SAINT LUCIE FL 34986 CITY-§1-2IP
TITLE vD O oetee TITLE { Change  [J Addition
NAME GREATHOUSE, THOMAS R NAME
STREET ADORESS | 228 NW LISERON WAY STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-ST-2IP
fLE K O oeiete: ~ § L - - - = [OcChange- [ Addition
NAME : NAME
STREET ADDRESS o © [ STREET ADDRESS ™ - T oo
CiTY-ST-2IP CITY-ST-2P
TIE O pelete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-$T- 1P CITY-$T-2P
e 3 oetete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatun all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustee empowered to execute this repprt as required by\Chapter 607, Flerida Statutes; and thal my name appears in Biock 10 or Block 11 if

d.

changed, or on an attachment with amaddress, with all other like empow
SIGNATURE: Gttc  (f u 773-38-7074

SIGNAJSAE AND TYPED OR PRINTED NAME OF SIGNINT"OFFICER OR DIRECTOR Date Daylime Phone #




