2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # K76913

GREER ENTERPRISES I, INC,

Principal Piace of Business

5660 BROOKLYN AVENUE
SARASOQTA FL 34231-8415
us

Mailing Address

5660 BROOKLYN AVENUE
SgRASOTA FL 34231-8415
u

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90058 019 ***150.00

AAIVVUVVN

NNV

Il

GREER, L.A.

5660 BROOKLYN AVENUE
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address " I Im "‘ I
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0118197 Not Applicable
Zip Country Zip ouniry 5. Cerlificate of Status Desired O $8.75 Additionat
o o . Fee Required
6. Name and Address of Cufrent Regisiered Agent 7. Namé and Auurass of New Regitered-Agem ™= —
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed nama of regisiered ageni and titie if apphcable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \4 7 Delete ME [JChange  [] Addition
HAME GREER, L. ALLEN . NAME

STHEET ADDRESS | 5660 ERCOKLYN AVENUE STREET ADDRESS

CITY-ST-2P SARASOTA FL 34231-8415 CITY-ST- 2P

TILE BPST [ Delete THILE [JChange ] Addition
NAME GREER, HEATHER T MAME :

STREET ADDRESS | 5660 BROOKLYN AVE STREET ADDRESS

CiTy-st-ze SARASOTA FL 34231 . ) CITY-ST-2IP . : - Lo

TITLE O celete TITLE [JcChange [ Additien
NAME HAME

STREFTADDRESS | . e e - - o em— W sTRerTADDRESS.| . e+ s e e e e e -
CITY-ST-ZIP CIrTy-S1-2ip

TMLE ] Defete T [ Change  [[] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-7IP

me [ belete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TiTLE [ Crange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

12. | hereby certify that the information supplied with this filing does not gualify 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 gorporation or the receiver or trustee empowered t0 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:MLXM__%%%OI SKeaR - ¥-07-200¢ @) -72 2-5559




