2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # 627038 ecretary of State
1. Entity Name
04-20-2004 90038 046 ***150.00
GREENE & ROWE INVESTMENTS, INC.
Principal Place of Business Mailing Address
5300 Sw 91ST TERR 5300 Sw 91ST TERR
STEB . STEB
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03
City & State City & State 4. FEI Number Apptied For
59-1937904 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fese Z{S‘L’::’:c':'o"aj
6. Name and Address of Current Registered Agent 7. Name and. Address of New Registered Agent
e . e e Name - - P . - . - -
EgongSVﬁ%EEBI'TTERR Street Address (P.O. Box Number is Not Acceptable)
STEB
GAINESVILLE FL 32608
City FL Zip Code -

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

Tt
FrE

SIGNATURE
Signatuie, typed or p[emsdlr:ame of registered agent and 1itle d applicabla. {NOTE: Registered Agenl signature reguiracl ?rmen reinslating) DATE
: 9. Election Campaign Financing . $5.00 May Be
RN Trust Fund Coenlribution. Added to F
““Make Check: Payabie to Florida Depariment of State - v odtien ees
10. OFFICERS AND DIRECTORS ] EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST ‘ [T petete TITLE [ ehange [ Addition
NAME ROWE, ROBERT R NAME
STREET ADDRESS | B300 SW 15T TERRSTER STREET ADDRESS
cy-st-zp [ GAINESVILLE, FL 00000 CITY-ST-7iP ]
TILE D [ pelete TITLE /& Change [ Addilion
NAME GREENE, JAMES H NAME
STREET ADDAESS | 2613 N W 24TH TERRACE STREET ADDRESS |5 2o S & Fis A Terr. She B
civ-st-ze | GAINESVILLE, FL 00000 evsiar e rmeselle £ Zz2g0Y
mE  _ID . . . - O oeete . || Tme . . - D change [ Addition
HAME ROWE, ROBERT R NAME
STREET ADDRESS | 5300 SW 918T TERR STE B STREET ADDRESS
any-si-zr | GAINESVILLE, FL 00000 CITY-5T-21P
TILE P [ Dalete TLE [ change () Addition
MNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-2P CITY-ST-2iP
TILE [ Defete TLE . (1 change [} Addition
NAME NAME ; C
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP CiTy-ST-2iP . v e v i s
TE ;o [T Detete TILE : O Chenge - [3J Addition
NAME . NAME . .
e &
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the samae lega! effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowared Ruﬂﬁf‘ﬁ“ - ROWE
SIGNATURE: /ZA-JA 2/2.9«4 4//7 0/ jg,észS’%c

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘t:me Phang #




