M

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM
Secretary of State

DOCUMENT # P00000065117

1. Entity Name
GREYBEARDS BAR, INC.

Principal face of usingss

P.0. BOX 14683
JACKSONVILLE, FL 32238-1683

Mailing Asidress

P.0. BOX 14583
SACKSONVILLE, FL 322381683

DO NOT WRITE IN THIS SPACE

T4

o

A

WA

Q03182004 No Chg-P CR2EQ34 (10/03)
4, FEl plumbear Appliad Far
59-3656053 Not Applicable
$8.75 additional

5. Certilicate of Status Desired B3

Fes Aequited

N Y et A T R Pl :
G. Name and Address of Curyent Registersd Agent

DEETER, RUSS
1763 HOLLY OAKS RAVINE DR
JACKSONVILLE, FL 32225

DO NOT WRITE
iIN THIS SPACE

srre e ]
ALY o S L - Lo v L e 5

8. The above namad antiy submits tins statemont for the puepose of changing ks registered office or ragisterad agant, or both, in tha State of Florida. | am familiar with, and accept

the chbligations of regislered agent.

SIGHATURE

Sonature. typed o printed name of ragaured spent and ke I applicabie (NOTE. Ragh

Agent

F

r8GUIrat When T&i g CTE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

9. Flection Campaign Financing

UONNN 42603

$5.00 vay 82 0430048005607 150,

Added to Fees

10. OFFICERS AND DIRECTORS

1

WILE PT

NAME KIMBLER, CONNIE B

STREETADRESS | P.O. BOX 14683

TY-51-TP JACKSONVILLE, FL 322381683

HIE

HAME
STREETABQRESS
Gl SE-2i9

THE

HAME

STRECY ADORESS
GIvY -$7-2f

TiFig

HAME

SVREET ADDAESS
Cire-ST-2P

TiILE,

HAME

SIREET ADDRESS
CiTY-ST. 2F

e

NAME

STREET ADDREES
CITy-8T- 2P

DO NOT WRITE
IN THIS SPACE

C e e en [
Lo o e vaiar o P T . L T AP

12, {hereby oar!if?;_tha! the information supplied with this filing doag 0ot qualily for the exempion siatad in Section 1 19.0?53) »
1 accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer gc director
of the corporation or the receiver or rustee empowered to exsculs this report as reguired by Chapler 807, Florida Statutes; and thet my name appears in Bliock 10 o¢ Block 111

indicatad on this report or supplamental report is true an

shanged, of on an allachmey

SIGNATURE:

ary adoress, with all other jiks empowered.

(i}, Flosicia Statwres. § further certify that the information

T N




