2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V14023 Feb 04, 2004 08:00 AM
T e Secretary of State
STANT GREEN MEADOWS SERVICES, INC. y
- = _— - =
Principal Place of Business Mailing Address
302 S.W. MOLLOY STREET 302 S.W. MOLLOY STREET
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34884
— AR
Suite. Apt #. etc. Suite, Apt #. elc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
. 65-0317300 Not Applicatle
Zp Country 2p Couruy 5. Cerlificale of Status Desved [ Eggi Addiianal
§. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent . —
Name
gg; E-I;I’\JNE%LSL.,O%RSTREET Street Address (P.O. Box Number s N;t Aéceptable) o
PORT ST. LUCIE FL 34984 - * E—
City AR o FL | Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, of bioth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . e . — e ot
Sgoature, vpea or printed name of registered agont and tite i apphicable (NCGTE Ragrsioiad Agenl sgaature required when reinsiatng) DATE
FILE NOW.I._ FEE !§ $150.00 2 9. Electon Campalgn Financing $5.00 mMayBe
After May 1, 2004 Fee will be A$550‘.BG) T Trust Fund Centribution. | Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND‘DIHECTORS ) 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DST O Delets e [l change [ Addition
NAME STANT, LAUREEN A. NAME
STREET ADDRESS 302 SW MOLLOY ST STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL CITY-§T- 28 ) 7 o
e DP [ Delete TILE . [OChange [ Addition
M STANT, NEIL E., SR. HAME HO00000259 /b -
STREET ADDRESS | 302 SW MOLLOY ST STREET ADRESS J2/06/04-80035-021 150,00
omy-sr-aF  {PORT ST. LUCIE FL o __ | cinv-st-ap B} s -
TITLE [ oetete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CTY - 5T 2P CIY-§T-2IP o _
IMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2ZP l CiTY-§7- 2P
TLE 3 Deleie T O3 Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TLE [ ogtete f tme [ Change [T Adgition
NAME NAME
STREET ADDBESS STREFT ADDRESS
CITY-ST-2IP CITY-8T- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section ‘IIB.O?FJ(T). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recerver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Lavreen Stant lfz_/éi -390 70y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Daly Daylime Phona %




