2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0200007$161

1. Enlity Name

GREENE MANAGEMENT, INC. Secretary of State

Principal Place of Business i Mailing Addresé .
51W. FLAGLER AVE,, SUITE 205 . 51 W. FLAGLER AVE., SUITE 205
STUART, FL 34994 . T STUART, FL 34994 '

e A G

01062005 No Chig-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Ao Aped

Feb 14, 2005 08:00 AM

22-3865377 Not Applicable

0 $8.75 additional
Fea Requjred

5. Certificate of Staws Desired

6. Nams and Address of Current Registersd Agent

GARRIS, CHARLES E . [;O NOT WRITE

817 BEACHLAND BLVD.

VERO BCH, FL. 32063 IN THIS SPACE

8. The sbove named eniily SUbmits inis stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, [ am familiar with, and atcept
the obfigations of registered agent,

SIGNATURE — — ———— . -
Signatre, typad or printed nama of reg stered agert and Like ¥ epphcabla, (NOTE: Ragistered Agent signalure required whe reinstaring) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. — " OFFICERS AND DIRECTORS |
HLE p )
NAMC GREENE, ROBERT E s ipa et i
STREET ADORESS | 51 W. FLAGLER AVE., SUITE 205 G ii-*?’!?~;RI"E‘€}5'?';-?"§" 5 4
GMY-ST-ZF | STUART, FL 34994 v AR -RNNRR-TZ3 150,00
TMLE D
HAME GREENE, EMILY R

STREET ADDAESS | 51 W, FLAGLER AVE., BUITE 205
CIY-57-2P STUART, FL 34994

TILE DP
HAME GREENE, GARY

555 | 51 W. FLAGLER AVE., SUITE 2 .
aar | STUART. FL 34904 i DO NOT WRITE

o ~IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-2P

TME

NAME

STREET S0ORESS
Ly -sT-2P

TTE

NAME

STBEET ADDRESS
CITY-5T-2P

12. | hereby certify that the infarmation supplied with lhié?il@?ﬂoﬁ not ciualify for the exemption stated in Section 119.07513)0). Floricia Statutes. | fusther cerlify that the information
indicated cn Whis repor: or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or ditector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment yithfan address, all o ke empowered, p ) 2 — ! I_OS—
SIGNATURE: s P 7122 §+2 27
TYPED O PRINTED MAME OF SIGNING OFFICER OR DI A Daa Caytme Pheae ¥




