| FILED

May 06, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-06-2004 90187 023 ***150.00

DOCUMENT # P01000010366
1. Entity Name
GREYBEARD TECHNOLOGIES INC.
Principai Place of Business Mailing Address 13U4 g U {6
16043 PENWOOD DR. P.0. BOX 47793
TAMPA, FL 33647 TAMPA, FL 33647
P R AU 0B

Suite, Apt. #, etc. Suila, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)

Cily & State ' City & State -=1- 4. FEI.Number - | Apphed For

30-0039887 Nol Applicabls
ap Couriry Zio Couniry 5. Certificate of Status Desired O $875 A_dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCHANT, MICHAEL G
16043 PENWOOD DR, Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33847

City FL | Zip Cods

8. The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. !

R

‘o
P e e R - .
S, [ o C e e . Lo

SIGNATURE ' - M R B . -
e . Signature, tyned or printed name of registered agent and titke if applicable, (NQOTE: Registered Agent sn;_;'nalure required when reinstating) DATE
. . FILE NOWIZ FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
fter May 1, 2004 Fee will be $550,00 - Trust Fund Contribution. O  AddedtoFees
. 10,0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. ,‘j'fI'T‘LI?‘ MR O Detate TILE [ change [ Addition

NAME MARCHANT, MICHAEL G PRES NAME

JSTREET ADDRESS | 16043 PENWOOD DRIVE STREET ADDRESS

. CITY-§7-2IP TAMPA, FL 33647 CITY-ST-2P
TIE MR O Delete TITLE [ Change [ Addition
NAME LANDGRAFF, DONOVAN E VPRES NAME

STREET ADDRESS | 105 86TH AVENUE STREET ADDRESS
cv-57-2p | TREASURE ISLAND, FL 33706 ~§ cmyisize
TITLE MR 0O vetete TITLE [ Crange [ Addition
NAME MARCHANT, MICHAEL G SEC/TRE NAME
STREET ADDRESS | 16043 PENWOOD DRIVE STREET ADDRESS
CITY-ST-21 TAMPA, FL 33847 CITY-§1-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-2IP
TIILE - O Delete e, ; : [ change [ Addition
NAME | ; “NAME ‘
STREET AQDRESS T TTo o N STHEET ADDAESS” o e . R
orv-sTap L | T : - R - fomestap. L T : L. .
TME O pelete TITLE [l change [ Addition
NAME ' ' N ) NAME
STREET ADDRESS R T STREET ADDRESS* Co o
CITY-ST-21P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racaivaer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an atiachmert with an ddreWer like emgaowaraed.
SIGNATURE:,W qﬂ{// %/y </

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 4 Date Daylime Prone #




