2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L67363

1. Entity Narf}e

EDWARD A. GREENE PROFESSIONAL PLANNING

CORPORATION

Principal Place of Business

?A;l—mg Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

3 DOMINICA DRIVE . 3 DOMINICA DRIVE
ENGLEWCOD FL 34223 ~ - T ENGLEWOOQD FL 34223
Suite, Apt. #, efc Sulite, APT #, elc - 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Nurnber Applied For
65-0187538 Nat Applicable
Zip Country Zp Courntry . - $8.75 additional
5, Cettificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o B Name - '
g%%ﬁm%lgg%ﬁﬁ%;\ Street Address (P.O. Box Number is Not Acceptable)
ENGLEWQOD FL 34223
City F L Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or reglstered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent

BIGNATURE .

Sigratue. ypad or prmtad namo o reg:stuled agent and tille | ap phcabls " THOTE Rugisterad Agant signalure requied whan minstatng] ) DATE

TN

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Gheck Payable to Florida Department of State ~

$5.00 way Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ DFFICERS AND DIRECTORS , B I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Dtk DP - C [Dopelete l it T Change [ Addition
e, GREENE, EDWARD A. At *,AUEQBQUWE’S?Q .

SIREET ADGRESS |3 DOMINICA DRIVE SIRCET ADDRESS 01/25/D5-80015-027 150, 00

CITY-31. 2P ENGLEWQOD FL oS- 2P

ule ST - [ Delete WTE [ change 3 Addilicn
NAME GREENE, LOIS M BAME

SIREET ADDRESS | 3 DOMINICA DRIVE SIREET AUDRESS

CITY-SE-21P ENGLEWOOD FL (ly-5F 21

il - - O Delete e [ thange [ Addition
NAME HEM:

STREET ADDRESS SIRECTADDRESS

CITY. SE-2IP I =51 F

it - [ pelete nne O Change [ Addition
NAME MAME

SIRLLT ADORCSS SIRELE ADDRESS

ehiy ST e Cle- 52

i T [ petete LIe [ Ghange  [] Addilicn
ANE NAME

STRITY ADDRESS S14LE] ADDRESS

it 50710 LY 5128

niL " [ pelete il [ change [ Addifion
NAML HAME

STRFT AGORCSS “IRLET ADORESS

CITY- 51 7P . oine-sl- gy

12. | hereby ceriify that the information supplied with this fiing doss net qualify far the exemption stated in Section 119.07()(T), Florida Statutes 1 further certify that the infarmation
indicated on this repert or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation or the receiver grbrusiee empowere
changed, or on an atta ddress, {

SIGNATUR

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

d o execute this report as required b
1 other like empoweread

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jes (o) 4757230

(aylzne Phane #




