2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
C— Apr 08, 2004 08:00 AM
DOCUMENT # P98000106750 Secretary of State

1. Entity Name
GREENSLEEVES AMERICA, INC.

Principal Place of Business Mailing Address
2030 HOLLY HAMMOCK 8D P.0. BOX 2380
DELEON SPRINGS, FL 32130 DELECN SPRINGS, F1. 32130

ENREIRRER R R

02112004 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Parp— A T

59-3546736 Mot Applicable
i ; $8.75 additionat
5. Certificate of Status Desired | Fee Required

4. Nama and Add of Current Registered Agent

5090 HOLLY HAMMOGK RD DO NOT WRITE
DELECON SPRINGS, FL 32130 lN TH'S SPACE

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 familiar with, and acoem
the obiigatons of registered agent.

SIGNATURE
Bymatwe. typed or prinked nams of regriered agent and iike f apoicable, NOTE: Ragatered Agers sgnanang requeed whes rainstaing} - DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, £1 Added to Fess
10, CFFICERS AND BIRECTORS | o
TRE PY =
MAME MOKENZIE, CHARLENE H
STREET ABDRESS | 2030 HOLLY HAMMOCK ROAD
CITY-57- 18 DELEON SPRINGS, FL 22130 GU{JQUQ}L GES}. 1
e vs 0400 Dd-gl0as 022 150, 00
NAME MCOKENZIE, JOHNH JR

STREET ADDAESS | 2030 HOLLY HAMMOCK ROAD
CY-ST- 2P DELEON SPRINGS, FL 32130

e
NAME

gl DO NOT WRITE

ot IN THIS SPACE

STREET ADORESS
QY -§T-Zp

HAME
STREET AQORESS
Chy-gt-zp

TLE

RAME

STREET ADDRESS
CITY-57-2P

2. [hereby centify that the information supplied with this filing dees not qualily for the exemption stated in Section 118.067(3)(i}, Florida Swatutes, | harther certify that the information
indicated on this report of supplemential report Is true and accutate and that my signature shall have the sarne legal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver or ustee empowered lo execute this sepost as requived by Chapter 607, Floslda Siatules; and that my name appears in Block 10 or Block 11§
changed, or on an atachment with an address, wilh all other ke empowered. -

SIGNATURE: (Zﬁ‘m,@., Ll Lo s v//.:,o/mosf 673~ 542%

TURE ANO TYPED O IﬁmFDN'BEOF SIGNING OFFIGER OR DIRECTAR




