2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # K76911 Apr 16, 2005 08:00 AM

1. Entity Name -
GREER ENTERPRISES, INC. Secretary of State

Principal Place of Business Mamn_g Addrass

5660 BROOKLYN AVENUE 5860 BROOKLYN AVENUE
SARASOTA FL 34231-8415 SARASOTA FL 34231-8415
us us
Suite, Apt #, el o o Suite, Apt. #, elc. 1st MOCRE CR2Eg34 {10/04)
City & State . Ciy & State a. FE[ Number [ JAppliedFor
65-0118196 Not Applicable
Zp Country g Country 5. Certificate of Status Desired I§igg Addional
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
— — — e s -
GREER, LA .
5660 BROOKLYN AVENUE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231
City ] FL | Zip Cods

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

SIGNATURE — e e mt——
Signalurg, typsd of bnnrad narre of tegislared agont end tle f apphcabl {NCOTE PRegrstored Agenl ssgnature raquited when minstating) : ) DATE
OWHI T R R S i
FILE NOW!!! FEE lS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. “CFFICERS AND BINECTORS 1. ADDITONG/CHANGES TO OFFICERS AND DIFEGTORS IN 11
TITLE VD I Delete TITLE ] Change  [[] Additlon
NAME GREER, L. ALLEN HAME | sima iy o o
' | = 2

SIREFT ADDRESS | 5660 BROOKLYN AVENUE SILLT ADORESS & ?”i']?%%}%[f—};‘ i f
ooy-5T-zF 1 SARASOTA FL 34231 Y -ST. 7F ) AUS-BHIER-020 150100
TILE DPTS o - D Delete 1t [ change [ Addition
NAME GREER, HEATHER T - NAMF
STREET ADDRESS | 5660 BROOKLYN AVE SIREET ADNRFSS
ciry-St-zip SARASOQOTA FL 34231 oy ST-ap
L S T O [ 3 ohenge ] Additicn
NAME NAME
STRCET ADDRESS . - STRELT ADDRESS
GRY-ST.ZIP CITY ST 7P
T ) © DOoete e ' [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIRFLT ADDRESS
CITY-57.21P CITY-SL.7IP
e T ] Delete B ] [ Change ] Additlon
NAME, NAME
STREET ADORESS _ STREFT ADDRESS
CITY-S1-2WP CITY-ST- 7P
L S T O petete T Tl Chatge  [] Addition
NAME NAMF
SIRECT ADDRESS — — SIRCET ADORESS
GITY-ST- 7P Cay-51.pp

12, | hereby certim_that the information supplied with this ﬁling does not gualify for the exemption stated in Section 1 19.07?3)(7), Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian ar the recelver or trustee empowerad to axecute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atachment with an address, with all other like empowered. i

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytme Phana 4




