2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000052734 Feb 07,2004 08:00 AM
. Secretary of State
L.
C.L. GREENE HOLDINGS, INC. y
Principal Place of Business Mailing Address
378 W BAY ST 678 W BAY ST
\LIJVSINTEFI GARDEN FL 34787 ‘SISINTEH GARDEN FL 34787
T v MRS
Suite, Apt. #, elc Sunte, Apt. #, etc. MOOHE CR2EN34 11/03
City 8 State City & State 4. FE! Number Applied Far
59-3370730 Not Applicable
Zp Country o Country 5. Certiicate of Status Desired [ gi—;’; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g?BBEa\IE:A?’ léT . Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City FL Zip Code

g

8. The above named entity submuts this statement for the purpose of changing s registered office pr registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE R R . I
Signature, typed or printed name of registered agent and 1dle f applicable {NOTE. Registered Agent sigrature reguired when reinstating) DATE "
FILE NOWM! FEE IS $150.00 .~ .
. \ ; L 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55.D_.Bl}‘ . o Trust Fund Contnbution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE CP O oelete THLE [ Change [ Addilion
HAME GREENE, CLAUDE NAME
SIREET ADDRESS (679 W BAY ST STREET ADDRESS
CITY-ST-2IP WINTER GARDENS FL 34878 Y- ST-7IP
TTLE VP [ celete TLE [ Change  [] Addition
NAME STEPHENS, TONI NAME UQU[}G[}Q.{;QDBI
STREET ADDRESS | 678 W. BAY ST. "7 )| STREET ADDRESS N2A08/04-80034-006 150,00
CITY-S7-21P WINTER GARDENS FL 34787 . £ITYF-ST-2IP
TINE ST [ Detete TILE [ change [ Addition
NAME GREENE, M.S. MAME
STREET ADDRESS [ 1613 FRAMNCES AVE STREET ADDRESS
emy-s:-2F  |FT. PIERCE FL CITY-ST-2IP
e [ Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP
TLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYY-ST-2 CITY-51-2P
TME [ Detste e £] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.- 712 CITY- ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(3), Flerida Statutes. | further certify that the |nformatlon
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowerad 19 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other like empo
DS ooz

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - “Daie § Daytima Phane A

SIGNATURE:




