2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i May 10, 2005 8:00 am

DOCUMENT # 67360
et . Secretary of State
- ¢ ke ok

WILLIAM GREENE ASSOCIATES, P.A. 03-10-2005 50116 007 ***150.00
Principal Place of Business Mailing Address
2300 W SAMPLE RD 2300 W SAMPLE RD -
104 104 . JUUILLYg
POMPANG BEACH FL. 33073 POMPANO BEACH FL 33073

Suite, Apt. #, etc. Suite, Apt, #, stc, 15t MOORE CR2E034 ({10/04)

City & State City & State 4. FEI Number Applied For

65_0276476 Not Applicable
Zip Country Zp Country 5. Certificate of States Desired O ?g;gg‘.ﬁ?;:mw
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

GREENE, WILLIAM

2300 W SAMPLE RD Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33073

City FL I Zip Code

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

SIGNATURE
Signatura, lyped or printed name ol registerad agenl and wile ¥ apphcable (NOTE Reg d Agent sig q when renstaing) DATE
" FEE- .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIILE D [J Delete TITLE ,E:cnange [ Addition
NAME GREENE, WILLIAM RAME
+ I

STREET ADDRESS | 11450 W SAMPLE RD STREET ADDRESS sz (/'-) SAM L ?D - / Oﬁé
civ-si-7r - |CORAL SPRINGS FL 33065 CITY-57-2P ‘?OMPAAD ’&A £l 33673
T [ 7 Delete TILE i ! JX(change [ Addition
NAME GREENE, FRANCINE NAME ) 7 N
STREET ADDRESS | 11450 W SAMPLE RD STREET ADDRESS 2—3 o C‘J /’V < 7o
omY-sT-P | CORAL SPRINGS FL 33065 arv-si-ze [Port g Ao Boh £ 33073
TILE O Delete TILE v ! [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-7P
LE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-51-7IP
MLE O pelste TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CiTY-5i-2P
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer ¢r diractar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or oh an attachmgnt with an address, with all other like empowered.

] —

SIGNATURE: (. f//;l{é) D%‘i/??&'nw
. la eyttma Phona #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




