2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He1218

1. Entity Name

RICH GREENE ASSOCIATES, INC.

Principal Place of Business

1705 COTTAGESIDE CT
BFsiANDON FL 33510

Mailing Acddress

1705 COTTAGESIDE CT
BIgANDON FL 33510

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90293 050 ***150.00

I

R

GREENE, RICHARD A.
1705 COTTAGESIDE CT
BRANDON FL 33510

Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2618032 Not Applicable
Z Count Zi Count iti
® ouniry ® ouniry 5. Certficate of Siaus Desied ~ [J 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
e w T I e e e e W Til it o Mame. o s S - -

o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ALK 1 7

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/4)/6’/7&// -g/?&’/é /Qazo :

V2o /oef

T
Signature. typed of Mme of registered agem and! titte ﬁsﬁcame,

[NOTE: Registared Ageni signaiure requiced when ronsiating)

DATE

iy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE .G Change [ Additien
NAME GREENE,RICHARD NAME
STREET ADDRESS {1705 COTTAGESIDE CT. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-S7-2IP
mLE 1) ] Delete ILE [ Change ] Addition
NAME GREENE,JANIS NAME
STREET ADORESS | 1705 COTTAGESIOE CT. STREET ADDRESS
CITY-ST-21P BRANDON FL 33510 I CiTy-S1-21P
Jame . e Opee . Bwme | {. . e o sz - .z L).Change [T} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TTLE O pelete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

of the corporation or the receiver or trug
all other like empowered.

SIGNATURE:

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 repott is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Kchoa g/ﬂ?ﬂé

Hoa)pr 25 253

D NAME OF SIGNING OFFICER OR

[ T

DIRECTCR

Daie Daytime Phaone ¥



