2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am

W see
DOCUMENT # N93000003731 ecretary Of State
1. Entity Name
04-15-2005 90104 019 ****6]1 .25
GREAT, INC,
Principal Place of Business Mailing Address
3210 HARBOR VIEW AVE.. PO B O X 3007
TAMPA FL 33611 BRANDON FL 33509
us us
Po. Box 152407
Suite, Apt. #, elc, Suite, Apt. #, tc. 15t MOORE CR2E037 {10/04)
City & State City & Stale 4. FEI Number Applied For
TAMPA L 59-3238702 Not Applicabie
Zip Country Zip Country . ) 55.75 Additional
23,8, Ll‘ - 2407 (LSA, 5. Certificate of Status Desired 0O oo Requlret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt i Name - [ p D Ae———
SIZE‘]%CE,AMBECISEE?EW AVE. '<’ Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33611 ’
. 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 obligaticns of registéred agent ’

SIGNATURE

Signatute, typed of printad name of registered agent and Ulls 1f apphcatie {NCTE. Registered Agent signalure required when reinslating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE PO [ Delete e O change 7 Addition
NAME FAIRCLOTH, KELLY NAME
STREET ADDRESS | 2707 W WILDER AVE. _ STREET ADDRESS
CITY-Si-7IP TAMPA FL 33614 < .a .4 CIY-SI-ZP
TILE ™ O Delets TILE [IcChange (3 Addition
NAE PIERCE, MELISSA NANE
sTReET AnDRESS | 3210 HARBOR VIEW AVE. STREET ADDRESS
CITY - SF-2IP TAMPA FL 336811 CITY.ST-ZIP
~TTLE o == =IVD e - J Delate - TILE T [J-Change [ Addition
NAME CHILTON, CAROL . NAME
STREET ADDRESS |4317 LA VERA CT STREETADDRESS
CrTY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE 5 T pelete e S [ Change (30 Acdition
A HOFFMAN, KATHY A Brenda. Hodges '
sTreet aporess | 3423 CYPRESS LANDING STREETADDRESS | B 517 R vecen St
orv-sr-zp |VALRICO FL 33584 CiTy-ST-20p St. Petersbburg Fe 33714
TILE . 7 oelete TITLE {7 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy - ST-2IP CIY-S1-ZIP
TITLE O petete TTLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3))), 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 sffect as if made under oath; that | am an officer or director
of the cerperation of the receiver or Fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all othy empowaered,

SIGNATURE: __ Melennsa N \ o4/ — ulos  (313) 971-4732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




