2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 116007

1. Entity Name
GREENE'S DRY GOCDS COMPANY

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business ' l-fg'ﬂtai-ling Adﬁre_ss )
51 W FLAGLER AVE 51 W FLAGLER AVE

STE 205 _ - STE 205
STUART, FL 34994  US_ CSTUART, FL 34994 US

o — T T

DO NOT WRITE IN THIS SPACE

AR O AR R

4

01062005 NoChg-P  CR2E034 (10/03)
4. FEINumber Applied For :
59—0273%60 Not Applicable
$3-75 Additional

5. Cerlificate of Status Deslred [

Fee Required

6. Name and Address of Current Registared Agent

GREENE, GARY L
51 W. FLAGLER AVE
SUITE 205

STUART, FI. 34894

" DO NOT WRITE
IN THIS SPACE

8. Thae above named entily Submits this stafenient o1 the purpose of changing its reglslered office or reglstered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent,

SIGNATURE — —
Synature, typed of peinted name of regisierdd agent and file f 2pphicable.

NOTE: Registeréd Agent signaiurs required when reinstiting) - DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution.

#. Election Campaign Financing

$5.00 May Be

Added o Fees

- T S .
e PD ’ s : masur T RS

NAME GREENE, GARY L

STREET ADDRESS | 51 W, FLAGLER AVE.

Giry-s1-29 STUART, FL

L DS } - UERIROE S0 1 40 '
HAME GREENE, EMILY R. /TS MA=-B0031-013 1R0.00
STRELT ADDRESS | 51 W. FLAGLER AVE.

CITY-57-2P STUART, FL

TME " S T - IR £ =t

NAME ALLEN, DEBRA

STREETADDAESS | 51 W FLAGLER AVE

oSz | STUART, FL DO NOT WRITE

e D ’ i I

HAME BLANKENSHIP, JANET G IN TH'S SPACE

STREET ADDRESS | 51 W FLAGLER AVE

Cmy-5ST-2p BTUART, FL

ME - .

HAME

STREET ADDRESS

LTY-S7-2P

e - S o )

NAME

STREET ADDRESS

£IY-57-7P

12. [ hereby certify that the information supplied with [fis Trling does not qualify for the exemption stated in Section ﬁg.uf{a)m. Florida Statutes. | further certify hiat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eff
stee empowered tg execute this report as required by Chapter 807, Fiorida Statuies; and that my name appears i Block 10 of Block 11 if

i ike empowered.
(Pas)

of the corporation or the receiver or
chianged, or on an atachment with An address, with.all

act as if made under oath; that 1 am an officer or director

772-2 91-28C 7

SIGNATURE:

FED OR PRINTED NAME OF SHENING OFFICEA'OR DIRECTOR

Daytima Phione #

/105

0



