2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # S54281 - Apr 08, 2005 08:00 AM
1. Entty Name Secretary of State
W.D. GREENE LAND SURVEYING, INC.
Principal Place of Business Mailing Address
600 W JEFFERSON STREET 600 WEST JEFFERSON STREET
BROOKSVILLE, FL 34801 US BROOKSVILLE, FL 34601  US
B AR AWIRTRRR GO
Suite. Agt. 4. etc. - Suite, Apt, #, etc ) i 03172005 ChgP CReE0d4 (10/03) S
City & State City & State 4. FEI Number Applied For
£5-0266895 Not Applicable
Zip Gounlry ae Courtry 5. Certificate of Status Desired 1 ?i‘;iﬁedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
GREENE, WILLIAM D.
14391 SCRUB QAK LN Street Address (P.O. Box Number |s Not Acceptable) .
BROOKSVILLE, FL 34613 - - —
City | FL ! Zip Code

8. The abaove namead entity submits this statement for the purpose of changing s re‘gis’re?ed office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations ¢f registered agent. T .

SIGNATURE » . . ~
Signatues. trpod or pinled name of registerpd agerd and litle § applcanle, (NETE Registered Agént signature requirad whan relndtating} t . - DATE - e
FILE NOWI! FEE IS $450.00 9. Election Campaign ﬁnancing N $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1  Addedto Fees
10, QFFICERS AND DIRECTORS 41 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oetete TTLE O Change [ Addition
NAME GREENE, WILLIAM D. NAME
STREET ADDRESS | 14391 SCRUB OAK LN STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL CITY-ST-2IP | e D i oo
OO S IS i
e T Detete TILE iy - ELG ange EEJAdumon
- vt 14/ 33/05-80080-m21" Tau Tl
STREET ADDRESS STREET ADDRESS
CITY-57-7P ory-St-2p
ME [ Delete THILE [JCangz 3 Addfion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIyy-5T-2P CITY-57-1p
TME ' ' 7 vetere e . ' ) [J Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-SI-Z2IP
e I pelste TITE CJchange 13 Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
Tne Dloeize § e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-ZP

12, | hereby certify that the information suppiled with this filing dor
indicaled on this repert or supplemental report is irue and acgukat
of the corporation or the recelver orfyustes empowered to expolt
changed, or on an attachrgent withjanfaddress, with all othey lik

SIGNATUHE:Z_\A) -

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

walily for the exemption siated in Seciion 1{@3.0753}(0, Florida Slatutes. | further certily that the informaliar
nd that my signature shall have the same legal effect as if made under oaih; that ! am an officer or director.
s repont as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

wared.
_ _oshwtes 362/976- 005ta.

Date Daydma Phone #




