2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000115132

1. Entity Name
GREELY MANAGEMENT, INC.

Secretary of State

01-20-2005 90019 044 ***150.00

Mailing Address

190 S.E. 19TH AVENUE
POMPANO BEACH, FL 33060

Principal Place of Business

190 S.E. 19TH AVENUE
POMPANO BEACH, FL 33060

40003207

MR A

Jan 20, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
i # . ite, Apt. #, etc,
Sulle. Apl. &, ele Sulte. Apt. #. etc 01052005  ChgP CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
d 0"‘ / WI a 05 Not Applicable
il Zi 14 .
e Country » Country 8. Certilicate of Status Desired d $8.75 Additional
Fes Required
o 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

AHEARN, THOMAS F
190 S.E. 19TH AVENUE

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

- POMPANO BEACH; EE-#..E_E'OGO

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registares
the obligatiens of registered agem

4

¢ office or registered agent, or both, in the State of Florida. 1am famifiar wnh and accept
i

SIGNATURE SR - :
LT Signawra. typed or prinled name of registered agent and (ile # applicable. {NOTE: Regislered Ageni signalure required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing v $5.00 May Be a4 T
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [;l Addad to Fees . .. . S --
10. OFFICERS AND DIRECTORS 1. at ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 3 oelete T E [ change [ Addition
NAME AHEARN, THOMAS F NAME
STREET ADDRESS | 190 S.E. 19TH AVENUE STREET ADDRESS
CITY-S1-21P POMPANQ BEACH, FL 33060 CITY-ST.2IP
TME D 200 Delete MLE [ Change [ Addition
NAME GREELY, HOWARD E JR ; NAME
STREET ADDRESS | 11795 S.W. 151ST PLACE STREET ADDRESS
CLTY-ST-ZIP DUNNELLON, FL 34432 ClY-5T-2IP
TILE £ oelete THLE - O Cnange  [2 Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P
TILE [ pelete TILE [ Change  [3 Adéitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ll
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-5T-2P oRY-ST-zp T
TIE : 3 Delete TLE - , [ Change [ Additioa |.
NAME T : Nawg  ° :
STREET ADDRESS .. .  STREEY ADDAESS - S - cT T
IDITYvSTvZIP LTI . R B . omy-Sr-2Ip i el o U e e -

' 12. | hereby certily that tha information supplied with this fiin
indicated on this report or supplemental report is true an

of the corporalion or the recelver Of 1rustee empowienrg
o Yo mn-—- i

as requir

3 does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
gle and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ehs— 45428185

Date Deyums Phone #




