2005 FOR PROFIT CORPORATIO
__ .ANNUAL_ REPORT~_ ~* -

FILED
Feb 25, 2005 08:00 AM

DOCUMENT # P00000022933

1. Enlity Nema
J. AL GREENE INSURANCE AGENCY, [NC,

—_ T .-
— i T el

=

Secretary of State

._ Mailing Addrass

6980 ALOMA AVE.
WINTER PARK, FL. 32792

Principal Place of Businaess

6980 ALOMA AVE,
WINTER PARK, FL 327852

DO NOT WRITE IN THIS SPACE

B. Name and Address of Cutrent Registared Agent

e

GREENE, J. AL
6380 ALOMA AVE,
WINTER PARIK, FL 32792

PR i wm o

=

R T

01242005  No Chg-P CR2E034 (10/03)
4. FEI Number ' Appliad For
58-3645943 [Not Applicable

$8.75 Additional

O Fea Raquired

« 8. Cerfificate of Status Desivad

~ ~DO NOT WRITE

Py

8. The above named anlity submits this statemant for the
the ahligations of registared agent.

L oy —

purpose of changing its registerad office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

o

SIGNATURE

Bignaturs, tyned o printed namae of registared agent and il 1f sppiicabla,
. P i é il v 2 .

(NCTE. Hsqustered Agent signalure ragquired when remsiatng}

. DATE

9. Election Carmpaign Financlng

FILE NOW!1! FEE 1S $150.00
! 5 Trust Fund Confribution,

After May 1, 2005 Faog will ba $550.00

$5.00 May Be
Added to Feas

7. .. OFFICERS AND DIRECTORS, ]

D
GREENE, J. AL
5980 ALOMA AVE,

e
NAME
STREET ADDRESS

—_——— "

JE RV i —

crv-sT-2F | WINTER PARK, FL 32792

D
GREENE, BETTY
8980 ALOMA AVE.
WINTER PARK, FL 32782

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TM.E

NAME

STREET ADDRESS
CITy-81-2f

TIE
NAME
STREET ADDRESS

I RN DRI G 7 AR I N )

DO NOT WRITE

B IN THIS SPACE

CiTy-ST-2P

TITLE
NAME
STREET ADORESS

CITY. 8721

THLE
NAME
STREET ADDRESS

£y 5120 R . N -

[P

AR,

12, 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Sac
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the sarme legal e
of the corporation or the receiver or truslee empowered 1o exacuts this report as required by Chaptar 607, Flarida Statutes; and that My name appears in Biock 10 or Block 11 if

3)(i). Florida Statutes. |urther certify that the information

ian 119.071 Q
fect ag if mada under cath; that | am an officer or director

S

SIGNATUHE“:/ d@ZZE\

SIGNAT; AND TYPEQ R PF‘!IHT ED NA|

changad, or on an attachment with an address, with all omaer like empowered. ( (/- D_.!)
: < Retry £ Greene /34 [1005 4577575
ME OF SIGNING OFFICER OR DIRECTOR ] _Daw, . DeyinsProna ¥ ,

=

Fd — i =




