2004 FOR PROFIT CORPORATION
ANNUAL REPORT

€T .

FILED
May 03, 2004 08:00 AM

DOCUMENT # V50614

1. Entity Narme
GREENSTREET OF FLORIDA, INC.

ecretary of State

Principal Place of Business

1924 SOUTH OSPREY AVENUE
SUITE 202
SARASOTA FL 34238 US

A ) Maill;lg Address

PO BOX 1329

SARASOTA, FL 34230 US

DO NOT WRITE IN THIS SPACE

ER AL RIVAR AR

04052004 No Chg-P CR2E034 (10/03)
4, FEI Number Apphed For
65-0343544 Not Applicable
- . $8.75 Adailional
5. Certificate of Status Degired a Fee Required

§. Name and Address of Current Registersd Agent

VOLPE, TIMOTHY W ESQ o
1301 RWERPLACE BLVD

SUITE 1700

JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staté of Florida. 1 am familiar with, and accept

the obiligations of registered agent.

SiGNATURE —— — - —
Signature, typed or printed name of registered agent and e il applicable (N’éTE Registered Agent signaluce required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campatgn F'lnanc‘:ng $5_00 May Be R
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees Unaoonisias2

(52040480065 24 15

10.

OFFICERS AND DIRECTORS A

TNE

NAME

STREET ADDRESS
Ciyy-5T-2P

DPT
SALSER, RANDAL D

1924 § OSPREY AVE SUITE 202
SARASOTA, FL 34239

TITLE
NAME
STREET ADDRESS

Ds
VOLPE, TIMOTHY W
1301 RIVERPLACE BLVD SUITE 1700

CIry-§T-2IF JACKSONVILLE, FL 32207

TILE

NAME

STREET ADDRESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

HAME

STREET ADDRESS
Cry-st-2p

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

3

DO NOT WRITE
IN THIS SPACE

12. | hereby canify that the information s_uhplféd with this fling does ot quaﬁfy for the exernbﬂon stated in Section 1 19_.6765)6), Florida Statutes. | funther certify that the informatian
indicated on this repert ar supplemental report is rue and accurale and that my signaturg shall have the same legal effect as it made under eath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as requlred by Chagter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 114

changed, ¢r on an attachment wi

LSIGNATU RE:

SIGNATURE AND TYPED !H PRINTED MAME OF SIGNING OFFICEPPUR DIAECTOR

address, with er like empowered.
Lordn Salser i\ 3«\05 Fit- 316 -Le ¥Ry




