2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 438401 Feb 16, 2005 08:00 AM

1. Entity Name
GRECIAN PCOL SERVICE, INC. Secretary of State

Principal Place of Business __ T .Mai{ing Address

2100 EXECUTIVE DR PO BOX 1887
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

Suite, Apt #, el _ Suite, Apt #, elc. S 1st MOORE CR2EG34 (10‘104)

City & State - ) ) City & State ) T 4. FEI Number | [Aoplied For

59-1492800 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired 1 $8'75 Additional
Fea Required
6. Name and Address of Cutrent Registerad Agent o 7. Name and Address of New Registered Agent

Name

\3’\.1(E2I5LCE)5\’IE E‘g‘g‘gﬁ-ﬂ:’rmm Strest Address (P O, Box Number is Not Acceptable)
LAKE WALES FL 33898 -

City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S = - i —
Signature, yped or priatad namo of registarad agent and Ml ¢ applceble (NOTE Rugistarod Agent signature roquired when rainstating) DATE
FILE Now!t! FEE .ls $1§A0.Qﬂi [ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005?&2 Will Be $550.00 . Trust Fund Contribution, [J Added to Fees
Make Check Payable to Florida Department of State )
10 B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TILE P T O Delets ot o o Tlchange [ Addition
KA WELLER,FRANKLIN NAML OO0 3 vad
STREE] ADDRESS | 3125 OWL. ROOST TRAIL STRFF] AUNEESS 324160581012 15000
cy-§1.21p LAKE WALES FL 33598 cY 8729
i ' o O pmete § e O Change [ Addition
NAME NAME
STRLIT ADORLSS STREET ADDRESS
SIY-ST-2P Iy ST 7IF
e T O Delete L ClChange [T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-SI- 7P
TITLE o [ Delets TLE [IChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-5T. 21
T - " elete e Clchange T Addifion
NAME NAME
STREET ADDRESS STREET ADDRFSS
oty §1. 70 CITY-Si- 21
TITLE . [T Delete TLE O chenge [ Addition
NAME NAME
STREFY ADDRESS SIREET ADDRESS
CITY-ST-2IP ItV 31 7P

12. | hereby certimmat the information supplied with this ﬁlingidoes not dﬁalify for-tFle_e}emption stated it Soction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the cerparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adglress, with all ojherlike empgwtped
- —
SIGNATURE: S/005 %k 355 Gra-
of FICER OH DIRECTOR . Dela Dayteme Phore 4 -




