2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= : Feb 13, 2004 08:00 AM
P%?N?WEAENT # PA7000052714 Secretary of State
ANDERSON GREENE ENTERTAINMENT, INC.

Principal Place of Business - Maifing Address
1897 GALLOP DRIVE 1897 GALLOP DRIVE
LOXAHAYCHEE, FL 33470 US LOXAHATCHEE, FL 33470 U5

AR i

52062004 No Chg-P CR2EC34 {1G6/03)

DO NOT WRITE IN THIS SPACE PyyT—— — AepTaFar

85-0775518 _ ot Appiicable
5. Corificate of Staws Dested [ S8+7 5 Additional

Fee Requited

6. Name and Address of Current Registared Agent

o N T A DO NOT WRITE
DELRAY BEACH, FL 33444 1N THIS SPACE

8. The abgve named entity subiis tis siatement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registared agant.

SIGNATURE _:
Segrature, E

. typad or printed name of regreteredt egent and o & appllcatita, (NETE: Registorod Agon signalls 1onuirsc when reinstating} T pate
FILE NOWI!! FEE |8 $150.00 ¥ Blection Campaign Financing $5.00 mayne s ,
Aftar May 1, 2004 Foo will be $550.00 Trust Fund Contribition. U AddedioFees N EREIRN4EE
R RN S i e M e B T e I o
Ty ‘EEFECEFIS D DIFECTORS ; ' A LTS S I AC R S T M N W | 7 A TP TV i 1 3
THLE D
NAME FREEDMAN, JOAN

STREET AODRESS | 802 NW 18T AVE
GAY-ST-2¢ DELRAY BEACH, FL 33444

TR D

NAME GREENE, W. ANDERSON
SYREET ADDRESS | 529 MICHIGAN AVE #1
CiTY-57-1p MiAMI BEACH, FL 33138

TRE D
KAME BINNICKER, BONNIE

1897 GALLOF DRIVE
22&-;:?:“5 LOXAHATCHEE, FL 33470 Do NOT WRlTE

- | IN THIS SPACE

RAME
STREXT ADDRESS
Ciry-gy-2¢

. - - - [ o
NAME

SIRELI ADDRESS
Civy-ST-ZP

kit

HAME

STREE? AUDRESS
Y- ST-1F°

12. { haraby certify that the information supplied with this fling does not quality for the exemption Kated in Section 119‘07%3’]6), Flerida Statutas, T further certify that the Information
indicated on this report or supplerantal report is true and aceurate and that my signature shall have the same legal effact as # made under oath; that § am an officer or director
i mpowered 10 execute this teport as reguired by Chapter 507, Forida Statutes; ank that my name appears in Block 10 or Block 11 if
y , with &l other like empowered.

SIGNATURE:

Wﬁtwmznmmmmno; SIGIING OFFICER OR DIRECTOR Tate T Tytime Prone §

v . — — S




