92005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

it

DOCUMENT # 256931

1. Eniity Name
GREINER'S, INC. v

Principal Place of Business .

405 E SILVER SPRGS BLVD
SUITEC "

OCALA FL 32670 OCALA

M};\ﬁmg Addrass
405 E SILVER SPRGS BLVD
SUMEC

FL 32670

2. Principal Place of Businass .

3. Mailing Address

I

Il

Suite, Apt #, etc.

FILED

|

I

Apr 01, 2005 08:00
Secretary of Stat

[

Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State = City & State 4. FEI Number : Appiied For
NC-T APPLICABLE Not Applicadle
Zip Cedntry ap Country 5. Certificate of Status Desired O $8.75 Additiana[
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agant
T T ) Name T
gtAz\QSé ;?PE%TFW Street Address (P.O, Box Number is Not Acceptatile) i "
OCALA FL 34471 =
City FL Zip Code

8, The above named entity submits this statement for the purpose ofchangin

the abligations of registered agent.

SIGNATURE

g 1ts registered office or registered agent, o both, i the State of Florida. 1 am familiar with, and accepi

Signature, typed or prnted nama of registerad agent and il f apphaabl

TROTE Ragistered Rgent signatura raailired when iéinstalrg)

DATE

FILE NOW!!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State _

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,

O  Added

to Fees

10, QFFICERS AND DIRECTORS i 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

i P o B £ patete il i Cchange ] Addition
NAME DAVIS,ROBERT W. NANF U U ﬂ‘:' 1

STREET ADDRESS (2124 S.E. 7TH STREET STREET ADDRESS 84.90?»’88%’88%5"014 15{]- DB

CirY- 57 2IP QCALA FL CUY-51-7P

TTLE T 1 Detete TIIE [Jchange  [] Additian
NAME NAME

1REET ADDRESS SIREE! ADDRESS

Oy §T-7P U £ §T. 7P

TILE O pelete e O thange [ Addition
NAME NAME

STRELT ADDRESS STRFFT AQDRESS

CIFY-ST- 2P CIHY-51- 2P

g ’ " Delete FILE Clciange [ Addition
HAME H NAME

STRFFT ADDRESS STRLEY ADDRESS

CITY.ST-2IF CITY-51. 7P

Tme (1 petate e [J Change ] Addition
NAME KAME

STAFET ADDAESS STAEET ADDRESS

CiTY-ST-2iP CTY-5T- 2P

e 7 Detete g T change [ Addition
NAME NAME

STRECT ADDRESS - T STREET ADDRESS

CIny. sr-ar v 5T

12. { hereby certify that the information supplied with this filing doag not qualify for the exemption stated in Section 1 19.0?%3](:‘). Florida Statutes. | furthier certify that the information

T 1 act as if made under oath, that | am an officer or director
I rustee empowared 1o exacutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl other like g pDWeJ:;ed.

o

indicated on
of the carporation or
changed, or on an

SIGNATURE:

hment witl an address, with
omy

[

is repart or supplemental report is true apdaccur®

g and that my signature shall have the same legal e

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING ORFICER OR DIREGTOR -

Dais’

Davume Phona +




