2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000102203

1. Entity Name

GRIECO-PINION ASS0C,, INC.

Principal Place of Business

1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE
PATM COAST FL 32137

Mailing Address

1 FLORIDA PARK DRIVE SOUTH

ATRIUM SUITE
PALM COAST FL 32137

2, frmcipal Flace of Business

3. Mailing Address

FILED
Apr 26, 2004 08:00 AM
Secretary of State

I

MOORE

|

[

|

Il

KRR

Suite, Apt, #, stc Suite, Apt. #, etc. CR2E034 {11/03)
City & State - City & State - 4. FF! Number Kpplﬁedr_‘i;pr
- £9-37680141 Not Applical
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
. I B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] B
Name
T FLORIDA PARK DRIVE SOUTH Sreat Address (P O. Box Numoer 1s Not Aceptable)
ATRIUM SUITE B - ’ ‘
PALM COAST FL 32137 o
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement far the purpose of changing ils registered office or registered agent, ar both, in ths Stats of Fiarida. |am familizr with, and sece;

Sgnature. typad o ponled name of registored agant and title il apphicable.

(NOTE Registared Agenl sigratu:a raguized when ranstabing)

DATE

Meke Check Payable to Fiorida Department ¢

- FILE NOWIN FEE IS $15000 . "
‘After May 1, 2004 Fee will be $560.00 .- "
nt of State

9. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 May =
Added 1 Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TIE P 1 elete TITLE GChange [ A
NAME GRIECO, MICHAEL P HASE O PR

SYREEY ADDRESS | 43 CHEROWEE CT W STREET ACDRESS 04.778/04-80050-012 156,00
cry-51-2P [PALM COAST FL 32137 CiTy-S1-2P ]

TLE 5 C Delete T Ol crange [ Adait
NAME PINION, BEULAH I HAME

STREEY ADUAESS |43 CHERQKEE CTW STREEY ADDRESS

crv-ST-p  [PAEM COAST FL 32137 __._§ cw-snae - .
TINE [ oelate TITLE [ change [ A
NAME ' NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-21P ) CITy-ST- 2P

Tme 0 Delete TiE O change [ dct
HAME NAME

SYREET ADDRESS STREET ADDRESS

GIY-ST- 20 . CIFY-ST-2

TIE L petete § o Clchenge  [Ja
NAME HAME

STREET ADDRESS STREET ADDAESS

CATY-5T- 7P CITy-§T-2IP

THLE 3 oelete HLE [ change [ Aoditi
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST TP CIFY-$T-2P

indicated cn

12, | hereby cerlith that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
Is report or supplemental repeort is true and accurate and that my signature shali have the same legal €
of the carporation or the receifver or trustee empowered 10 execute this re)
changed, or on an attachment with an address, with all other like emp

QIGNATURE: ke

ecl as if made under oath, that { am an cfficer or director

rt as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11

§44

X
prictnEc BRELIE S Yot ¥R SECS



