FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000150848 Secretary of State
05-03-2004 90669 014 ***158.75

1. Entity Name
WADE GREENE INC

Principal Place of Business Mailing Address
4625 JOHNATHAN STREET 4625 JOHNATHAN STREET
HASTINGS, FL 32145 HASTINGS, FL 32145
S1.Gugustine Me)S Jonathan s+ '
Suite, Apt. #, etc ) Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & Stape™ 4 City & Sljﬁe 4. FEI Number _ Applied For
/{) Qv Hastones 7/ 2.0 -0 74444 | Not Applicable
Zp Country 2P Country 5. Certiicate of Status Desired [ $8+73 Additional
3‘1 i LI_S" S5+. S 0\’\(\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . [, _ ..\ Name____ - . I e iy ——
GREENE, MICHAEL W
4625 JOHNATHAN STREET Street Address (P.O. Box Number is Not Acceptable}
HASTINGS, FL 32145
e e City FL I Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1, tne obligations of registered agant.
SIGNATURE T
L2t - Signaturs, typad o prirnad_);':éne of registared apent and title it applicable. {NOTE: Raglstared Agent signalurs redquired when reinstating) DATE
CiPey
- 'FILE NOWIl! FEE.I1S $150.00 9. Election Campaign rjnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Adoedio Fees
10. © ¢ -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P ’ T Dolete TITLE [JChange [ Addition
NAME GREENE, MICHAEL W NAME
STREETADDRESS | 4625 JOHNATHAN STREET STREET ADDRESS
Crry-5T-2IP ST AUGUSTINE, FL 32145 Cy-57-2iP
TITLE v ) ' . O pelete ! TITLE [ Change [ Additfon
NAME EDGE, JOSEPH C NAME
STREET ADDRESS | 1487 SPRING STREET STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32095 CITY-ST-ZIP
TITLE I peteta THLE [ Crange 7] Addition
NAME NAME
TSTREETADDRESS |~~~ — - - = -STRCET ADORESS - | — .
CITY-ST-2IP ‘ CITY-87-21p
TITLE [ Delete TMmE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-7iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y -57- 2
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aftachment with an address, with all other ke empowered. .
-
-
SIGNATURE: __ ™ admel tpcdt e YJ-29-04Y (o) L9 295§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR LA Cole o~ Daytime Phone #




