P

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT _

DOCUMENT # G75015

1. Entity Name
R. M. GREEN CORPORATION

Principal Place of Business ~—

508 NE 11 AVENUE

POMPANO BEACH, FL 33080  US

Mailing Address

6296 OLD WATERQAK ROAD
TALLAHASSEE, FL 32312

s

LT

FILED
Feb 14,2005 08:00 AM
- Secretary of State

TR

DO NOT WRITE IN THIS SPACE

6. Name and Address of Currsnt Registered Agent

GREEN, ROBERT M.
6286 QLD WATERODAK ROAD
TALLAHASSEE, FL 32312

01122005 No Chg-P CR2EQ034 (10/03}

4. FEl Number Appied For
59-2462385 Mot Applicabie

5. Cortificate of Status Desired [ $8.75 additional

Fes Reguired

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

accep

.

= £
Signature, typad o prinied name of registered agent and tita I applcable,

{NOTE, Registarsd Agent sipnatura required when refnstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

Trust Fund Contribution.

9. Election Campaign Financing

oy B HOANGNZ 234 78
e B0082-N06 150.00

Added to Fees

(o, 4/ B002-

10.

— OFFICERS AND DIRECTORS

= |

TME

NAME

SIREET AQNAESS
CIY-§1.21P

PD

GREEN, ROBERT M.

6206 OLD WATEROCAK DRIVE
TALLAHASSEE, FL 32312

TR

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TiTLE

NAME

STREET ADDRESS
GIY-§T. 7P

TILE

NAME

SIREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certily that the information sup?ﬁed with this filing doas not qualify for the exemplion stated in Section 119.07?3)6), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal erfect as if made under oath; that | am an olfiger or director

indicated on this report or supplamental repart is true an r | r
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flarida Slatutes, and that my name appears In Block 10 or Block 11 if

her like smpﬁjaraq‘ 5

changed, of on amddrass. with all
SIGNATURE: , “\ ' i

SIGNATURE AND TYPED OR PRINED

4}»:-: OF §IGNIEG CFRCER OR DIRECTOR

S50
Robert 1\ Grogn, L-\i-of 465-1023

Daytime Phore ¥




