2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 195670

1. Entity Name

GREATER FLORIDA INC

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90416 045 ***150.00

Principal Piace of Business

2103 LITHIA PINECREST"
VALRICO FL 33594

Mailing Address

2109 LITHIA PINECREST
VALRICO FL 33594

JRugauvvw

2. Principal Place of Business

2508 L M Powecceidt RL

3. Mailing Address

252FL 0 Bwececst Bl

il

SRR

Suite, ﬁ(pl. #. ete. Suite, Apt. #, elc.

' MOORE CRZE034 (11/03)
Votbico, Aloede | “Pateiin, Aloede |*""™ soi0m200 i
Zip Countr Zip Country ! . ) $8.75 Addi
e e
Name
O T TR [ Sven s P8 o s R
VALRICO FL 33594
5 City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abgve named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and titis If applicabte.

(NOTE: Registeraa Agent signature requrad when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 Detete TITLE [ Change  [J Addition
NAME QLFSON, DOROTHY D NAME
STREET ADDRESS | 2504 LITHIA PINECREST RD STREET ADDRESS
CITY-ST-ZIP VALRICO FL CITY-ST-7iP
TilE PDS ] Delete TILE [Jchange [ Addition
NAME GREER,DOROTHY E. NAME
STREET ADDRESS 2109 LITHIA PINECREST 8D STREET ADDRESS
CiTY-ST-2IP VALRICO FL CITY-SI-2IF
TINE _ - - - . O Detete . § mime _ = . BElcChange [ Addition
NAME NAME - N i )
STREETAODRESS | . - - = " STREET ADDRESS |~~~ 7~ - T T s e
CITY-57-2IP CITY-ST-2P
TInE (J Deiete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TILE [ Deiete TITLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrmY-S1-2PP CITY-51- 2P
ThE 3 Delete TILE [3 Change [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P

changed, or on an attacipaent with an address, with all pther like empoweared.

(L

Py * 4
PED OR PRINTED NAME OF

SIGNATURE

[SIGNATURE:

N 4

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. | further certify 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 1he receiver or rustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phane #




