2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000103404

1. Entity Name
THE GREENE LAW FIRM, P.A.

04-19-2004 90387 029 ***150.00

Mailing Address

2075 MAIN STREET
SUITE 1A
SARASOTA, FL 34237

Principal Place of Business

ASENSHOREBR 075 Main Strect
SHRASOFA-Fead23d Svide (A
SaraSate ,FL 341277

43029922

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

Apr 19,2004 8:00 am
ecretary of State

LR

Sulte, Apt. #. ete. 03272004  Chg-P CR2E034 (10/03)
City & State Cihy & Qtata 4, FE| Number Applied For
- . N Hdo-c*fd £z29 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
_ Fas Aequired
o = am — o B Name and Address ot Current Registered Agent . .- _. . e . 7. Mama and Address of New Registersd Agent I
Name - T T T T e e S e S ——

CORPORATE CREATIONS NETWORK INC,
11380 PROSPERITY FARMS RD #221E
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity 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 cbligations of registered agent.

SIGNATURE

Signaiure, vped o printad nama of registered agant and litle if applicable.

{NOTE: Registared Agent signatlire Tequired when reinstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D £ Delste - TITLE (O Change  [] Adgition

NAME GREENE, JONATHAN P NAME )

STREET ADDRESS | % 435 N SHORE DR STREET ADDRESS

CiTY-ST-ZiP SARASOTA, FL 34234 CITY-5T-7P

TILE O Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-ZP CITY-$T-2P

ThLE 0O Delets e "[change [ Addition
TNAMET T T e e T - N I T T

STHEET ADDRESS i STREETADDAESS |~ 7 T T e v el o L L L .

CITY-57-2F CITY-5T-2P

TITLE [ Deete TLE [0 Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F GITY-ST-2F _

e 7 Delete TITLE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

THLE ] Detste Tm.E " Ochange [ Addilion i

NAME HAME P

STREET ADDRESS STREET ADORESS ’_'

CITY-ST- 7P CITY-$1-2P F

&

12. | hereby cerify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

changed, or on an atlachment with an a ith all other like empowgared.

/

doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
i [ 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 trustae empowered 10 exacute this raport as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

i
i
)

SIGNATURE: ¥

¥4452Y

Daytime Phane #

X (7497) 330 1 T0#

SIGWE ANDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR



