2004 FOR PROFIT CORPORATION
"'ﬂ‘ﬂ%_UAL REPORT (AR} ' FILED

" Feb 06,2004 08:00 AM

DOCUMENT # L67363
1. Entty Nama Secretary of State
EDWARD A. GREENE PROFESSIONAL PLANNING
CORPORATION
Principat Piace of Busénéss é_Me;El-ing Adgdress
3 DOMINICA DRIVE 3 DOMINICA DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
s |[[[AWEA AR AOAEN
Susite, Apt. #, gic. " Bude, F\pl ¥ atc. - . o MOORE CR2E034 {1 ?’103}
City & Stale Criy & State ) ] 4. FENumber .. Appiied For
) ) 65-01 8?538 Not Applicable
Zp Cauntry Zn Crnntsy 5. Centifcate of Status Dasired =) ?g.;’?qﬁ?:éﬂanal
5. Name and Address of Current ﬁ_egis!ered Agent L. 7. Name and Address of New Hegislereri _Age;xt -
Mame
g%%c-ﬁ[%j Igﬁvé‘gﬁf% A Street Address (P.O. Box Number is Mot A;:ceplable) =
ENGLEWOOD FL 34223 s
City . FL ‘ Zigy Cécfe e

8. The above named entity subrrils this staterent foe the purpose of changing s registered office or registered agent, or both, « the State of Flonda. | am familiar with, and accept
the: ophgations of registered agent.

SIGNATURE . . - A Lo L [ S “_
Gegnange, typad of prnted rane of egsiated agont Bnd Wie f apoiicav'e TNOTE. Resiered Agent siInature secuirec whan rensiang) DATE
FILE NOW!! FEE IS $150.00 . ‘ ]
e . . . Fi
Atter May 1, 2004 Fee will be $550.00 .. B e P oo S g 35,00 way 3
Make Check Payable to Florida Department of Stafe '
10. QFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP [ delete THTLE 1 change [T Adddion
NAME GREENE, EDWARD A. NANE UOODN0038403
STREET ADDAESS | 3 DOMINICA DRIVE STREET ADRESS 02/06/04-80134-014 150,00
trr-st.zp | ENGLEWOOD FL o ) R LITY-S1- 1P ] L
g 13 1 Detete Hif3 [JChange [ Addition
HAME GREENE, LOIS M HAME
STREET ADDRESS 3 DOMINICA DRIVE STREET ADDRESS
ome-st-zr JENGLEWOOD FL o _fonveste o o L
TIMLE [ petete wie O change [ Addition
NAME | R
$TREET ADDRESS STREET ADDRESS
CHY 5729 CIY-ST-2IP
TITLE 7 Deiete 1 TE O thange [ AdcMon
HAME MAME
STREET ADDRESS STREET ADDRESS
oTY-ST- I | orv-srze -
Tms 3 nelete W Dl change 7 Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CiTe-S1- 1 o ) uimesvap 7 )
me 1 Detele e [Tchange  [7F Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
£ .ST-TP LTy -3T-29P o

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated i Section 119.07{3)(i), Florida Statutes. | futher certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am an officer or director
of the corporation or the receiver or rpstee empowarad 10 executs this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmentwith aft address, with all gifter ke empowered.

- Lote M Gecene. '."I/ 3;/0/ (791975 Tz

SIoHATURE AND TYPED OR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR = Dayirna Phone #




