2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # F89130 Secretary of State
1. Entity N
My Tame 01-28-2005 90029 024 ***150.00
HENRY N. GREENE, INC.
Principal Place of Business Mailing Address
4835 ESCONDITQ CIRCLE 4135 ESCONDITO CIRCLE 1o
SARASOTA FL 34238 A i R + SARASOTA FL 34238 - ) b U UU l b ( {
US ' ' X S uUs
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 1st MODRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
L 59-2210888 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - 2o fe , Epauin M. B3¢

BOYER, EDWIN M. ESQ

J806-2NTY ST Streb gress K) 0. B&J m ot Acceptable) N ‘}_

SARASOTAFL-32232 LuyTe Al

" Spgasera FLEAae

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

Sgnature. typed of printed name of 1agistared agent and itle Il apphcable (NOTE Regstered Agent signature required when reinstaling} DATE

" FILE NOW!!!FEE}1S'$150.00

“ After May-1, 2005 Fes Will Be $550
Make Chack Payable to Flonda Department of State

8. Flection Campaign Financing $5.00 may Be
Trust Fund Ceontribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD O pelete TIILE [ Ghange [ Addition
NAME GREENE, HENRY N NAME

SIRFET ADDRESS | 4135 ESCONDITO CIRCLE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34238 CITY-51-2IP

TILE D [ pelete HILE [Ochange 7 Addition
NAME GREENE, REID C/0 TABS HAME

STREET ADDRESS | 100 EVERETT AVE STE 9 STREET ADDRESS

CITY-SI-2IP CHELSEA MA 02150 CIFY-ST-2IP

TLE [ Detete 111 O change [ Aadition
HAME - T - NAME T

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-§7-21P

LE [ petete TILE (O change [ Addition
HAME NAME

STREET ADCRESS STREEF ADDRESS

Cry.S1-2IF CiTY-ST-2P

TILE - [ Detete TTLE [dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S1-2IP

ME U Detete TILE [ change [ Addition
HAME HAME

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 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all othg} like empowered.
Isolos 949934790

OF SIGMING OFFICER OR DIRECTOR Dats” Day!me Phone #

SIGNATURE:




