Vo FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000000644 X 04-25-2005 90222 026 ***150.00

1. Entity Narme
CHRIS GREIDER, P.A.

Principal Place of Business Mailing Address 2““&3'&"(4

165 KIRTLAND DR. 165 KIRTLAND DR.
NAPLES, FL 34110-1315 NAPLES, FL 34110-1315 L
R s OO ER O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
§9-3682312 Not Applicable
Sde Cauntry - e ~— - | Country -~ | 5. Certiticate of Status Desireq” ~[] ~ - $8.75 Addtional - ~ -
Feae Required
6. Name and Addross of Current Registerad Agent 7. Name and Addross of New Reglstered Agont

Name
GREIDER, CHRIS R
165 KIRTLAND DR. .
NAPLES, FL 34110-1315-

Street Address {P.0. Box Number Is Not Acceptable)

City FL | Zip Code

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

SIGNATURE G
Signaturs, wpsdn_t pgmlnd namg of registerad Roent and ta it appkcabla. (NOTE: Registarad Agent signature required when reingiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delets TIME Ol Change [ Addition
NAME GREIDER, CHRIS R NAME
STREET ADDRESS | 165 KIRTLAND DR. STREET ADDRESS
cny-st-zP NAPLES, FL 341101315 CIFY-ST-ZP
TME VPD )ztnm e D chasge [ Additon
NAME DEGENNARQ, JERRY NAME
STREET ADDRESS | P. O. BOX 3046 STREET ADORESS
oTY-s1-ZP | NAPLES, FL 34106 cry-ST-7P
TE - - - Sl oelete - e - - - D-Change. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TME O pelete TIME (O changs  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CY-ST-27P
TE [ pelete TIME [0 change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P
TME [T Detete Tng [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

12. 1 hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall hava tha same lagal effect as if made under oathy; that | am an officer or girector
of tha corporation or the recei#ar or trustae empowered 1o exacute this report as raquirad by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an att t with an addross, with r like empowered.,

SIGNATURE - S 4”50 o

SIGNATURE AND TYPED GR PRINTED NﬁﬁE OF SIGNING OFFICER ow_nyrron

Daytims Phone #

L



