2904 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000009059 Feb 25, 2004 08:00 AM
1. Eriity Narme Secretary of State
GREENBOQKS, INC.
Principal Place of Business Mailing Add-ress
106 EAST HOWARD STREET PO BOX 11486
LIVE OAK FL 32060 LIVE OAK FL 32064
T s —1 A
Suite, Apt. #, etc. Suite, Apt #, etc. V — MOORE CR2E034 (11/03)
City & State City & State - o 4. FEI Number Applied For |
. 59-3556338 Mot Applicable
<P Counry 2P . Country 5. Certficate of Status Desired 3 fe%ggq L’:\if:ém"ai _
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name o
?(i?GEEﬁ,SI}FA I'SIOWARD STREET Street Address (P.0. Box Number is Not Acceptable)
LIVE OAK FL 32060 -
City T 7” 7],:7'_7 " Zip Code

B. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the goligations of registered agent.

SIGNATURE e - - - - - R
Signatura, typed or panted name of regrstered agent and e of appicable. {NOTE Registered Agen| s:ignature required when reinstabng) DATE
FILE NOW!!t FEE IS $150.00 . . .
: . . ’ . o La 9. ElectionC n Financin
Aer ay 1, 2004 Feg il bo $550.00 * Secton Campa Gy $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN T Il
TILE DF [ pelets TILE [C1change . [J Addibon.
HAME GREEN, M S NAME . ~ L
STREET AD0RESS | 106 EAST HOWARD STREET STREE! AGDRESS __ UB0ONGOE498Y B _
oTv-sT-2P  |LIVE OAK FL 320680 ~ f emvsiae e/ 25/ -80016-012 18000 .
TILE DST O oetete HHEE [ change ] Addilion
NAME GREEN, BILL NAME
STREETADDRESS |P O BOX 11486 STREET ADDRESS
CITY-S7-21P LIVE CAK FL 32064 CITY-ST-2IP
THLE O Delete I TITE [T Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TILE [ Delele TILE T Change ] Adgition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CtIY-SI-ZP 7 o
TILE [T nelele TiLE CIcnange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP _ ) _ CITy-ST-2IP o _ _ )
TME [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CiTY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporahion or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 1G or Black 11 i
changed, or on an altachment wilban address, with all other like ermnpowered.

SIGNATURE: cen [S7 Green Z//l;’/ﬂ‘om SF63¢s - w2

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiane Phons ¥




