2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # H91218

1. Entity Nama
RICH GREENE ASSOCIATES, INC.

Secretary of State

. Mailing Address

1705 COTTAGESIDE (T
BRANDON, FL 33510 IS

Principal Place of Business

1705 COTTAGESIDE (T
BRANDON, FL 33510~ US

DO NOT WRITE IN THIS SPACE

ey

8, Name and Addross of Curent Registered Agent , .

GREENE, RICHARD A. . -
1705 COTTAGESIDE CT
BRANDON, FL 33510

ERRA O SRR R

04112005 No Chg-P CR2E024 (10/03)
4, Pl Number Applied For
59-2618032 Mot Applicable
‘ ; $8.75 Additional
6. Certificale of Status Desired |} Fee Required

DO NOT WRITE
IN THIS SPACE

- - : A e

the obligations ot registarad agent. MM}
SIGNATUARE. = £

) - ) - . = .
8. The above mamed entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accent

a5

Signaturs, jped or printed nams oﬁﬁlawd ‘agont and tils  appiable.

{NPTE Regislerad Agent signature required when riinstating)

FILE NOWII! FEE IS $150.00

Aftar May 1, 2005 Fea will be $550.00 Trust Fund Cortripution.

9. Elsction Campaign Financing

$5.00 May Be
Added {o Fees

10, . o e~ JFFICERSANDDIRECTORS  — v .|

TIME P

NAME GREENE,RICHARD
STREEY ADDAESS | 1705 COTTAGESIDE CT.
ciy-st-.2e

e ST

NAME GREENE JANIS —

STREETACDRESS | 1705 COTTAGESIDE CT.
CITY-57-21P BR.ANDON,EL 33510 N S |

TInE

NAME

STAEEY ADDRESS
CiTr-57-27P

TME
HAME

STREET ADDRESS
CITY - §T- 2 ) s

e
NAME
STREET ADDRESS

BRANDON, FL 33510 . R

T yntioooa43030

4280500077022 150,00

DO NOT WRITE
IN THIS SPACE

CITY-§7-2P

l|'
.
!

TILE
NAME
STREET ADDRESS

SITY -ST-2P _ R

-

12z I hareby carﬁll}\]/'that the informaticn supplied with this ﬁir’ng does not qualify for the exemption stated in Section 1 19.0?%3}@)\ Flarida Statutes. | further certify that the information
is rapart or supplamental repert is true ana acourale and that my signature shall have the same legal efiect as if made under oath, that | am an afficer or dirsctar
of the corporation o the receiver cr trustea smplowered to execute this report as requirad by Chapter 607, Floridz Stalutes; and that My name appears in Block 10 or Block 11 if

indicatad on
changed, or an an atiachment with an addraess, with all other Jike empowered.
SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND T7

e i e e R 7

713




