2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # V14819 e Secretary of State

1. Entity Name e
GREENHAVEN OF JASPER, INC. 05-04-2005 90103 047 ***158.75

Principal Place of Business Mailing Address

W 2 . gOS N. BOYD ST.
|

E——é WINTER GARDEN FL 34787

S e e s (NINAIHR WA

Suite, Apt. #, elc, \J SUUIB Apt. #, alc. 1st MOORE CR2E034 (10’04)

_City.8.State ' ty & State 4. FEI Number - Applied For
M&%’T’Mﬁ— /J M @ KA&?—'J 59-3110947 Not Applicable

Zip Country Zip ‘ Counts - ) 8 75 additional
%’ E | | a 3 (.{ ’) % "' th, &, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, TONI G.

,\f 80._\&_ §+—. Street Address (P.O. Box Number is Nol Acceptable)
%NTER GARDEN FL 34787

City FL Zip Code

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

SIGNATURE
Signalua, typed or printed name of regisiered agent and tde | appheatle (NCTE Regrsiored Agent signaluie Teguiad when remstatng) DATE
: m
f FtE NOZVOOS :EE\‘IIS"% 50'000 9. Election Campaign Financing $5.00 MayBe
=7 After May 1 ee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 7 pelete HITLE [JChange [ Addition
NAME STEPHENS, TONI G. NAME
sire ooress [zaw-mrysT— &S~ A [0 “4 A S+ STREET ADDRESS
CITY-SI-2IP WINTER GARDENS FL CITY-ST-2IP
e v 1 Delete TTLE (T change [ Addition
NAME GREENE, MICHAEL S. NAME
SIREET ADDRESS | 1613 FRANCES AVE. STREET ADDRESS
CITY-ST-2P FT. PIERCE FL GITY-ST-7IF
TITLE ST O oelste L [ cthange {7 Addition
NAME GREENE, CLAUDE L. NAME
SIREET ADDRESS [ 678 W. BAY ST. STREET ADDRESS
OTY-S1-2P | WINTER GARDEN FL 34787 CITY-S1-2IP
TIILE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TITLE [ Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CITY-SI1-7P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-s1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgment with an address, with all other like empowered.

SIGNATURE ) N V)15 b~ 07 L83 I3

SIGNATURE A’u TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR - Date Daytma Phone #




