2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 31, 2004 8:00 am

DOCUMENT # P03000036737 Secretary of State
1. Entity Name
03-31-2004 90010 025 ***150.00
GREG TRIBBEY, INC.
Principal Place of Business Mailing Address
11850 NW 40 PLACE 11850 NW 40 PLACE UIUNITIINU
SUNRISE FL 33323 SUNRISE FL 33323
Jewme AS Abose Saee Rs hhove
Suite, AD[. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1’103)
City & State City & State 4., FEI Number Applied For
S'q -21039.33 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘IRISBs%ENYWGEgELACE Street Address (P.0. Box Number is Not Acceptable)

SUNRISE FL 33323

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M‘% ’-(xreag\-—gx—'&u’ef"ﬁﬂ I‘J“‘*\ -03-26- oY

Slgnalure'}yped ypnnmﬁ name of reg\s“rsd agent and title d appiah}o'p {NOTE. ng:slered Agent sigrature required when reinstating) DATE
. m
F"'E NOW FEE IS $150 00 . S 8. Election Campaign Financing $5.00 May Be
- Aﬂer May 1, 2004 Fee will be §550.00 - * Trust Fund Contribution. ] Added to Fees
- ‘Make (_;lg_eckﬁ?ayable to Florida Department ot State
10w OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P,D O pelete TITLE [ Change [ Addition
NAME TRIBBEY, GREG NAME
STREET ADDRESS | 11850 NW 40 PLACE STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-ST-2P
TITLE 1 Detete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST-2iP
TMLE [ etete THLE O Change [ Addition
FHAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-SI-21IP CITY-5T- 2P
TITLE [ pelete TITLE (I change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-SI-2pP | CITY-ST-2iP
TITLE [T Detete TITLE 1 Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exempiicn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bs ,JL,/ Goegery B. Tribbey Teiodest p3.20-0y 4592497033

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Gaytime Prone #




