2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P00000014422 Mar 28, 2005 08:00 AM
1. Enity Name Secretary of State
CHARLES M. GREENE, P.A,
Pringipal Place of Businass i-; ;”- tﬁ_j Mailing Address
111 N, QRANGE AVE. _— . 111 N. ORANGE AVE,
STE 775 STE 775
ORLANDQ FL 32801 ORLANDO FL 32801
e MU ERRA
Suite, Apt. #, otc. : — == Suite, Apt 4, ete. — 18t MOCRE CR2E034 (10!04)
City & Swaie T cwasawe ' ' 2. FEI Number Applied For
_ - o ) 59~3§25659 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired = gi.ggq\.;s:;ﬂonal
6. Name and Adc!re_s:srof Cﬁmnl_ﬁeg istared Agent 7. Name and Address of New Registered Agent
Name
};E?TLLUWEEE%E;DM STE. 100 Street Address (P Q. Box Number is Not Acceptable)
MAITLAND FL 32751 = =
City N 7 FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of tegisteied agent, or both, in the State of Florda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralule, yped of prnted neme of regislsmgaaanlana e f appleablu (N&I’E Regl;lufédAgoﬂ sigralure ssquied when rpinslatng) . DATE
-”l
FILE NOW!!! FEE I§ $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Connbution. ] Added to Fees
WMake Checht Payable to Florida Department of State
To. ' ' —— OFFICERS AND DIRECTORS - 1. _ ADDITIONS{CHANGES TO OFFICERS AND DIREGTORS 1N 11
HIIT PSTD O peete 1t [J change [ Addition
NAME GREENE, CHARLES M ESQ. . NANF UnBDﬁﬂZjBEED
SIRCEY ADDRESS 111 N. ORANGE AVE., STE. 775 3IPLET ADDRESS 03/ ' -»IF-' - )
’ s =i =~ .

ony-st-zp - |ORLANDO FL 32801 o N RN cB/U5-80015-021 150.00
g Opeiete [ 1ne [ Change  [] Addition
NAME MAML
SINELT ADDRESS STREET ADDRESS
TY-ST-21P ETYSTTP
ity O pelete THLE [[Jchange [ Addiion
HAME RAME
SIREET ADDRESS SIPEET ADDRESS
CIy-§1-21P N ELEIn
me O pelete iy [JChange ] Addition
NAME NAME
SIREEY ADORESS STRLEY ADDAESS
Ciry-S1-2IP  f oavestoe
itk D Defete ’ 1Lk [ change [ Additien
HAME NAME
SIRECY ADORESS SIRELT A0DAEDS
Chy-§1-2IP ) o CHY ST 2P
e T Delete L Ol Change [ Addition
NAME NALE
STRELT ADORCSS TGELT ADDRESS
Y -SI-2p Y 51.2IP

12. | hereby cexti{z that the information supplied with this fling does,not tuality for the exemption stawed in Section 119.07(3Y1), Fiorida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under eath, that ! am an officer or director
of the corporatian or the recefver or trustee empowar: Lite this report as required by Chapier 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addrass. witl empowered.

SIGNATURE:

toe

1Y) OFFICER OF DIRECTOR Tale Daten Phors #




