2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K76911

1. Entity Name

GREER ENTERPRISES, INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90051 002 ***150.00

us

Principat Place of Business

5660 BROOKLYN AVENUE
SARASOTA FL 34231-8415

Mailing Address

5660 BROOKLYN AVENUE
SQRASOTA FL 34231-8415

JiULIUGY

2. Principal Place of Business

3. Mailing Address

|

WWMHHWWWWWWM

Suite, Apt. #, eic.

Suite, Apt. #, etc.

MCORE CR2EQ34 (11/03)

City & State

City & State

4. FEI Number Applied For

.65-0118186 Not Applicable

Zip

Country

Zip Country

o - $8.75 additional
5. Certificate of Stalus Desired (| Fee Required

=8z Namo and:Addrass ¢f-Current.Ragistored Agont = emmouen o L oamg

~=—s=7--Name-and:-Address ¢f-New Registerad-Agent—:= i

GREER, LA,
5660 BROOKLYN AVENUE
SARASOTA FL 34231

Name

Street Address (P Q. Box Number is Nol Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titlke § applicable. {NOTE: Regisiered Agen! signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS i1, T ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS [ pelete TILE V/ B change [ Addition
NAME GREER, L. ALLEN NAME GRELFA L ALLEM e
STREET ADERESS | 5660 BROOKLYN AVENUE stheet aoontss |5 @lo© BRoo ¢ Lyad AVE.
Civ-5-2P | SARASOTA FL 34231-8415 civ-stze | SARA S OTY, Fo. THZ DY
TIE O Delete THLE DPTsS [ chenge I Addition
NAME NAME GREER, H ERATHER T~
STREET ADDRESS smeETaREss | S & 60 BE’OO kLAt ANE,

Lmy-stap ) . ) - _Nomstar | SARASOTHR FrL, 2423 e ,
TITLE [ Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - J— Caeee —me o . . STREFT ADDRESS -§= v e st [ N,

CITY-5F-2IF CITY-$1-21P

TITLE [ celste TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TTLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZIP

TITLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-21P

sIGNATURE:flalln/ Mg o)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

MIEATHER T GREER Y4 -0 (-2oot (A4)222-5559

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayﬂma Phone #




