2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

Feb 23,2004 08:00 AM

DOCUMENT # V02594 -
. Entiy Narme Secretary of State
GREENSPLUS, INC.
Principal Place of Business Maziling Address
540 NORTH HIGHWAY #434 540 NORTH HIGHWAY #434
SUITE 530 ’ SUITE 530 .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suiie, Apt. . stc, B Sue, Apt #. ete. — MOORE CR2E034 (11/08)
City & Swale T Cuy & Swate 4. FEI Numoer ' Applied Far
. R 59-3100615 | INotApplicable
2p Country Zp Country 5. Certdicate of Status Desired ] $8.75 Additional
o ] _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
7 SESIRA‘I:EEQ\%\P’L;$434 #530 o - T Street Addrass {P.0. Box Number 1s Not Aceeplable) 7
ALTAMONTE SPRINGS FL 32714 - —
Ciy - FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE . o _
Signatuee yped ar prmied name ¢ regrstated agent and Ws £ applicabie (MITE. Regsterad Agont signataie reuiied whon ioinstaling) . PATE )
FILE NOW!! FEE IS $15000 5. Elestion Campalgn Financing $5.00 May 8
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. {]  AddedtoFees

Make Check Payable to Florida Department of State - '

10, ' DOFFICERS AND DIRECTORS | iR ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE EPD 1 Delete TILE [ cienge ] Addition

HAME MMILLER, JOHN W HAME UOOOenne 1697

STREET ADDRESS | 540 N HWY 434 #530 STREET ADDRESS Be/23/04-80031 -023 150,00

A ALTAMONTE SPGS FL ciy-51-p . o R

THLE VP 3 Delete TITE O change [ Acdition

NAME CAUSEY, PAUL ) NAME

STREETADDRESS [ 540 N HWY 434 ¥530 - STREET ADDRESS

omy-st-z2p | ALTAMONTE SPGS FL _§ om-seap . . e -

TLE ST [ oelete THLE [Jchange [ Addition

NAME ALLEN, KENDALE. NAME

STRECTADDRESS | 540 N. HWY 434 #530 STREET ADDRESS

omy-ST-2P | ALTAMONTE SPGS FL . OTY-5T-2P , L L

TLE 7 Delete i TIRLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2Ip L

1TLE [ Delete E [ change £ Addition

HAME HAME

STRELT ADDRESS STREEY ADDRESS

CIFY-ST- 2P o . _ CiTY-51-2P ) )

TTLE 7 Detete TILE [J Change [ Addition

NAME namE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-57-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as it made under oath, that | am an officer ¢or diractor
of the corporation or the 1’[ecewer or frustee empowered L execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 171 if
changed, or on an attac

ment with-ar address, with all ggher like empowersd.
SIGNATURE: M W M‘« Lewdae W. Auens 127/{3/04 Yo 7-E67-(T27

§IGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phone #




