2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # s25056

1. Entity Narne

WILLIAM GREEN & ASSOCIATES, INC.

Principal Place of Business

Malfiing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90043 026 ***150.00

2748 NE 37TH CRIVE 2748 NE 37TH DRIVE 17 i
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 9 4“ 3) ‘ :) “'
Suite, Apt, #, etc. Suite, Apt. #, efc. MOORE CRZE034 (11‘,‘03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?yggb‘g{g_lﬁggﬂvﬁ ROAD Street Address (P.O. Bo;z Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named enlity subrmits this statement tor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

~SIGNATURE

Signature, lyped of printed name of registered agent and 1its if appiicable.

(NOTE. Registered Agenl signature required when reinstating)

DATE

<FILE NOW!! FEE-IS $150.00 - .-
5 Aﬂer May 1,:2004 Fée will be $550.00 -+
.,Make Check Payable to Ftonda Depar!ment of State )

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11, .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ pelste TILE [ change [ Addtiion
NAME GREEN, WILLIAM K NAME

STREET ADDRESS | 2748 NE 37TH DR STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-57-2IP

THLE [ Delete TIE {Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-S1-2IF

TilLE [ Delete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyY-s1-ZIP

TITLE 1 Delets TILE [Jcharge [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TMLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CY-SI-71P CITY-ST-2IP

TITLE 2 Delete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoewered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11t

changed, or on an aﬂachmenl with an address with ali oth mpowered.

SIGNATURE: /u

Woiliam K Creed (Pugide) 3/24/04

SIGNATURE AND 'I'VPED O’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytunie Phone #




