FILED
2004 PO ANNUAL REPORT ' Mar 22, 2004 8:00 am

DOCUMENT # P03000135885 Secretary of State
1. Entity Name 03-22-2004 *Hx]58.
DEAN GREENE, INC. 20082 017 158.75
Principal Place of Business Mailing Address
120 LOOKOUT DRIVE 120 LOOKOUTDRME |  — =" - - -- =
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
RGN R ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 03152004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Number Applied For
E ".? /3 75 25 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired l;u/ ?:;‘;fqagﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, DEAN
120 LOOKOUT DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or zegistered agent, or both, in the State of Florida. + am famifiar with, and accept
the obligations of registered agent.

SIGNATURE 0 & £7 é"” Lo Yl /7/#’“ %/W 3 /m/g/ﬁ{/

Signanure. typed or printed name of registered agent and title if 2pphcabis. [(NOTE: Registered Agont sSgnatre requinod when renstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TMLE D [ petets TME O change [ Addifien
NAME GREENE, DEAN NAME
STREET ADDRESS | 120 LOOKOUT DRIVE STREET ADDRESS
CITY-57-2P APOLLO BEACH, FI. 33572 CITY-ST-2P
TMLE D O petete TIEE [Jchenge [ Addition
NAME GREENE, DEAN I NAME
STREETADDRESS | 120 LOOKQOUT DRIVE STREET ADDRESS
CITY-ST-2P APQLLQ BEACH, FL 33572 CITY-ST-2P
TLE O Detete TIRE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CITY-ST-2P
T 1 Detete : O Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-2P CIY-ST-2P
e L] Detete FITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7P CITY-SF-2P
ME {1 Detete s O3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Lok pr N inr Grecge 3/19/*7 Q3 294 yo25

SIGNATURE TYPED OR PRINTED HANE OF SIGMNG CFFICER CR DIRECTOR Daytime Phone #




