2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) _

= f ., + Mar 21,2005 08:00 AM
DOCUMENT # P03000036737 ‘
1. Entity Name Secretary of State
GREG TRIBBEY, INC.
Principal Place of Business - ] Mai_ling Address
11850 NW 40 PLACE — .. - 11B50 NW 40 PLACE
SUNRISE FL 33323 = : SUNRISE FL 33323
" _ . . - B . . R
Suite, Apt. #, etc. —_—— - Suite, Apt # aic. 15t MOORE CR2E034 (10[04)
City & State EE— EcTY YT B Rrvr— Appied For
et i ) 54-2103933 Nat Applicable
Zp Country ap Country 5. Ceriificate of Status Desired O fi'ggn‘;fggmnaj
6. Name andi&idm;s of Current Registered Ajgnt o A 7. Néhé a;d .r’:ddrsss of New Registered Agent “ =

Name

??é%%Eg\:MGE(;: (gLACE Street Address (P.C. Box Numberni‘s Nat Acceptable)

SUNRISE FL 33323

City ' . FL ZspCode.

8. The above named eniity submits ihfs statament for the purpasea of changing it re;;istered office or registered agent, or koth, in the State of Fionda. Y am familiar with, and accept
the obligations of registered agent.

Sugretue, iyoed of pimt&nama o registered agent and hife J_ appicabla {MOTE. Regislerad Agant sianatura requied when reinstatng) . DATE

SIGNATURE

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

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

10.  __ OFFICERSANDDIRECTORS . _ | 11 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P,D 12 Delete A e [ Change ] Addition
NAME TRIBREY, GREG™ B ' NAME LR 71643

_ - LR R -
STREET ADDRESS | 11850 NW 40 PLACE STREET ADDRESS {13/21/05-30054~025 130,08
ory-stor (SUNRISEFL 333238 P ) L jersta 7 B ] )
UIE [ Deicte TWiE [ Change  [C] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Qry-S1- e o . p s s
UILE O pelete T [ change [ Addition
MAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-§1.2IP o N o R EUsR:
TITLE {1 petets uite [ ohange ) Addition
NAME RAME
STRLET ADBRESS STREET ADDRESS
oy §1-21p _ o Y avsiae o _ _
e O betete iHLE I change (T Addition
NAME NAME
STALET ADDRKSS STRTLT ADDRESS
ciy-g1. 2P . Qs _
i [ Delete ILE [T change [ Addition
NANE NAME
STRIET ADDRESS STARET ADDRESS
ry-s1.ap . ] ~ Fonysra

12. | heraby carﬁ{z that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on thus report ar supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 if
changed, or on an alaghment with an addre ith all other like empowered.

SIGNATURE:

NAMIRE AND TYPED OR PRIMJED NAME OF SIGNING OF FICER

OF DIRECTOR

+ Daygtong Phone ¢




